1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


é x 5) G's a , Fd 

“4 5189 CERTIFICATE OF DEATH Rap Oe 
3 = 1 Aen eel) te woe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
85 °. im °. b. COUNTY 
sz Dorchester ia Mabyland Dorche 
Be b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest town} 
Le Cambridge, Md, Months / 6 i 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS 


OR INSTITUTION 


Cambridge Maryland Hospital. , __None 


e. IS RESIDENCE 
ON A FARM? 


6 
— 


cate be executed within 24 hours after deoth: Page 4 


poge 3 should be oetoched for use as the buri 


= 3. NAME - First Middle lott 4. DATE Month 
aS (Type or print) = = B DEATH 
23 Nettie Pattison Bel] h 
3. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I 
ze I ‘O10! MARRIED [[] NEVER MARRIED [J] Aci Ale 
Be Female White wivoweo fy __vivorceo [} alt 
zi 
i a. Io. USUAL OCCUPATION (Gi ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
53 3 during most of working life. even if retired) 
ped Housewife Housewife Mi SUS aAs 
° a rs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gest 
800 4 * 
Bee C, Edward Pattison Annie Keys 
2e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= 2s {Yan no. or unknown} 1 {IP yes. give wor or doles of service) 
Yeas No No None Mrs homas Pattison ambridge aryland 
3 2 Be 18. CAUSE OF DEATH [Enter only one couse pyrex (0). (B). ond (6).] INTERVAL BETWEEN 
o 205 PART I. DEATH WAS CAUSED BY: A. <0 een 
2 Sige IMMEDIATE CAUSE (o ht i }é 
3 tee DUE TO j 4 
Bs | ‘ea f 
= f2p Conditions, if ony, which (by ¢ 2 Ah Sire —“et 4 At 
3 RES gove rise to immediote y T 
Sete couse {0}, stoting the ynder. ( SUE TO 
‘er § b} lying couse lost. (e). 
2Ge are oe 
zg $ 2 s Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. NCE 
SSo053 ) 
eases by ka ves FJ i <i 
- ot B iS, 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
gS Zh° & | OR CONTRIBUTING Li CAUSE OF DEATH 
= & S25 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ote 4 z Fg Os 
Bstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ay n 120 {City oF town} (County) (Stote} 
Cant se S$ Hour 0. m. 19 [While Not while foctory, street, office bldg.. etc. 
ase § = p.m. lot work [] of work [J iH 
Oe ,es 
Z232ys 
B2z8e 
Ze 2 
E 5 
< % 
aoa 8 
Orava 

£a 
22 5 PHYSICIAN'S. 
< 2s 2 ! NAME (Type) 
F3 22°99 Mo. BURIAL, CREMATION, Tb. DATE THEREOF Pe. NAME 01 ‘OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 

5D oS (Specify) 
L52 Ps Baye. 4/26/1963 East New Market Cemete East New Market, Maryland 
0 Fo Se 
e NE 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i e 
VS,Als 0) Le Compte Funeral Service, Cambridge, Marylands | omen ggg fCLerlay lute 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FOR STATE 5199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05167 


a es 


HEALTH DEPT. |7- ptace or nearer “| 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before gdmission} 
8-2 @. COUNTY a. STATE b. COUNTY 
Sees |_Danehester ___ MARYLAND Ma a Dorchester 
Heres B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN a corporate limits, write RURAL and give neerest town) 
B55 ‘weile RURAL end give nesres! town) 
ese ambridge Md. LOeAs 43 Cambridge, Maryland. — oe ae 
. a. NAME OF HOSPITAL OR INSTITUTION [if nel in hospital, giva street addrass) d. STREET ADDRESS @, IS RESIDENCE 
@: 3 ON A FARM? 
me ( 
wese Cambridge Maryland Hospital i / School, Ste ee eee 
£s 3, NAME OF Middle ba 4. DATE Month Dey Veer 
; ha DECEASED OF et 
- 'ype or print} A 
= James _L, Brohawn 2h 1963 
£ 5. SEX ]6. COLOR OR RACE/ 7. MARRIEDER NEVER MARRIED [_] | P- PATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS, 
3 fast birthdey) [Wonths) Deys | Hours Min, 
WIDOWED [_] DIVORCED [_] yrs. 


= May )) - SESS 
1Db. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE {Stete or foreign country, 12. CITIZEN OF WHAT COUNTRY? 


Had White! 
da. ORL OCCUPATION [Give hind of work 


dona during most of working life, even if retired) 


in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5. 


di ng Machine af ing Mawhine Mavvhinden tee oe | =o 
¥endis |AME Vending Mar = p14, rape NAME 7 eS eAle 
Rober Broha met = Stella Foxwel) 
15, WAS bert EVER IN. digits FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT Ho Address 
{Yes, no, or unkown) | (If yes give weror detesof service) 
cs 2 = James Broha Cambri. a 
— "9 SKUSE OF Di [Enter only one cause par line  aOKOE ond (e).] Urs. s-Brobawn,—Cambridgs.,Md. pase BETWEEN 
SET Aj ‘aN 'H 
¢ 5 
PARTI: DEATH WODIATE Case), COPONary occlusion a | fas Bia. 
Hy LO; |] { DUE TO 
Conditions, if any, which (b)_ 


geve rise to immadiete couse 
{8), steting the underlying DUE TO 
cause lest. te) 


MINAL DISEASE CONDITION GIVEN IN PART 10) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19. WAS AUTOPSY 
0 3 "~~ PERFORMED? 

$ 5 ® +) 22 — ht ves [] no ¥] 

© [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Pert Il of itam 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 2 (County) (Stata) 

& 

Fay Hour a.m, While __Net While fectery, sre, effce bids, etc} | ! 

2: Siri, 19 at work ["] et work 


21. I certify that | took charge of the remains described above, held an Autopsy iar Inspection x) Inquiry im and in my opinion 
Natural causes x). Accident lal Suicide [ae Homicide & Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


>. 


please execute the certificate, writing the word “pending” in pen: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 foufmmfter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


= menaL P20 wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
z “a ’ DEPUTY MEDICAL EXAMINER [X] 4/26/63 
5 4 Jo to Mace Jr. M.D. Address (Street, city, town, ereouny) Cambridge, Md, 
Hs 22b. DATE THEREOF ‘| 22. NAME EMETERY OR CREMATORY iL CATION (City, town, or country) “[Stete) 
ro) 
e 23, FUNERAL DIRECTOR U/: 20/- /1963 Dorghes ter Mem-Park— 24a, RCA RRR 90. HedeTRAWs SIGNATURE 
S. AISME | : 
eid: Le Compte Funeral Service Cambridge, Maryland, | miny 1 1963 oo es 


in by th 


@. 


transit permit. Then please remove_carbon papers. Pages 1 an 
t, within 72 hours after death: 


fom 


his certificate has been signed by the attending physician and completel: 
|, cremation, or removal, and in any eyéni 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


¢ retained by the hospital or attending physician, 


‘CTOR: After ¢! 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL Di® 


VR AIS (4) 
15M 7/61 


“ee. 


05193 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06444 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b, COUNTY 


Dorchester MARYLAND Maryland —CéDYoorrcheestter 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town} 
write RURAL end give neerest town) 
~East New Market Life 2 -East New Market _ =e 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) y ¢. STREET ADDRESS e. IS RESIDENCE 
! ON A FARM? 
——— - yes [] Noy 
3. NAME OF First ~~ Middle “Last 3. “DATE Month Day “Year 
DECEASED 
{Type or print) Cam’ er DEATH 25 
. SEX 6. wie gor rgia 8. DATE OF BIRTH = 19. Apri (In a IF UNDER 1 Rey iF = aa 


emale Negro 


7. MARRIED BX] NEVER MARRIED. oO 


last birthday) 


«5, 1886 VA is 


Min. 


| Months) Deys | Hours | 
wioowed [ ] pivorcen [_] | | | 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousewife. 


13. FATHER'S NAME 


Josiah Young 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife 


ne SIRTHPUACE (County & State, or forsign country) 


Dorchester Coe, Md 


14, MOTHER'S MAIDEN NAME 


Anna Mariah Lee 


15. WAS DECEASED EVER IN U.S, ARMED FORC 
(Yes, no, or unkown) 


le 


(Ityesgivewerordetesofservice) 


ES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


Charles E. Camper, East New Market, Md. 
INTERVAL BETWEI 


PART |. DEATH WAS CAUSED BY; 


’ DUE TO 
7 
Conditions, if eny, which 
gave tise to immediete couse 
DUE TO 


la), steting the underlying 


cause lost, (e) 


IMMEDIATE CAUSE [e}_ 


tb“ 


ONSET AND DEATH 
eats te cous Bee tion 


Arteriosclerotic Heart Disease 


TION GIVEN IN PART Ie)| | 


IONS CONTRIBUTING TO DEATH BUT NOT 19, WAS “AUTOPSY 


8 PART Il, OTHER SIGNIFICANT CONDIT! 
< 

= 20a. ACCIDENT WAS UNDERLYING (] 

E OP CONTRIBUTING [] CAUSE OF DEATH 

6 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yoer 
5 Hour em, 

= p.m. 19 


2. | certify that ) (this hgspital) attended the deceased from...JAJQ... Rises, i 
(_Aprd 


PERFORMED? 
yes [] No [] 
20b. DESCRIBE HOW INJURY OCCURED, [Enier neture of injury in Pert I or Pert Il of item 18.) po 
20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (State) 
While __Not While factory, streel, office bldg., etc.. a 
et work [_] et work . 


ORE toApPil..25. 19.63that (1) (we) last 


2.1993. ., and that death occured mil -P.M, from the causes and on the dete stated above, 


STAFF 


22b. DATE 
ATTENDING MED. 
pays. [2 director [] Puys. 


MD. 


wt toy Edwin Fassett,M.D. 


4-26=63 
22d. ADDRESS 
2e( Pine Stan Md. 


Cambridge ’ 


BURIAL, CREMATION, 23b. DATE THERE 


REMQVAL vail d 


429/196 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


‘hompsontown 


OF 


Coun 
25a, REC'D BY REGISTRAR 3 fe BS ta 5 SIGNATURE? 


oa MAY 15 1963 


ADDRESS 


Cambridge, Md. 


quires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law re 
TOR: After this certificate has been si: 


be 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) C) 24 FYNERAL DIRECTOR'S JENA’ uke 
15M 7/61 iN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


ohh, ony, which "iad 6) ae tee (gi Ge S ae : Lae Wn 


seve rise to immediote cause | mf 
(a), stating the underlying 
Sete ‘a Spt depp Cantimena. 7 ¢ vn ett ib SYVEEM , 


1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 : AKIQ9 CERTIFICATE OF DEATH 051 68 
o as = _ 
$ 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiitulion, Residence bofore edmistion) 
r Beh, Dorchester “"“" Maryland” Dorchester 
oN MARYLAND €. 
= 2 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Y: ‘outside corporete limits, write RURAL and give neares! town) <Page” 
Bas 6 write RURAL and give nearest town) Be a. 
£52 (7 } Cambridge Few Days X___wurleck_-~ Rural Sea 
| oa d. NAME OF HOSPITAL our INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS o- IS RESIDENCE 
a ; 
“4 snag Gam >ridge Maryland Hospital || ' RFD, 4 ves [7] NO Bal 
4 3. NAME OF First Middle best TE Month Day Yeer 
aaS~ | pom, Sa 
a ype or print 
§ = x pr Conway % April 139. 26 as 
6 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE April ‘years / IF UNDER 1 TE ate RS. 
7. MARRIED Be) NEVER MARRIED [_] Welds 
wAs last 43 “Months| Days Hours Min, 
5S Female erro wivowen [] __bivorce [] 1949! | 
see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Nove ASe, ‘ounty & Stele, or alt fountry) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) ‘ 
28? Housewife Housewife Dorchester Co., Md USA 
a Qc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
£8 
sae _ Jam opkin: 2S boss OQlie Smith a 
25_- 35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae 3S (Yes, no, or unkown) Pea 
ise ie eo *AKKAKK — 499-03-1786| Edward Conway, Hurlock, Md. 
= ¢ 6 18. CAUSE OF DEATH Eoter only one causo par line for (e), (b), end {c).) ahaa . INTERVAL BETWEEN 
A » PART I, DEATH WAS CAUSED BY: 7 e 
gin IMMEDIATE CAUSE (3) UL LEW | 4. yrem.,. 
5B 
ft 
S 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS aehe ae GIVEN IN PART I(a}) 19. WAS AUTOPSY. 
0 g Se —— yes [] No Dt 

& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) ¥ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) “ ee 

a sem See = — 

& | 206. TIME OF GURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 201. (City or town] (County) (Siete) 

6 Hour a.m. While___No! Whil factory, streel, office bldg., ete.) | 

= 


! 


et work et wei 


p.m. 19 


ss, ny 9 that (1) (we) last 


causes and on the date stated above, 
"22b. DATE 


ital) ney, oye ased fr. 4 G.. 192.7 to....§ 4 


saw the deceased alive on....C AZ! , ond that death es Bs tap. th 
E 


22e, SIGNATI 
me Pr 7 kD feline 2" Le 
a] a3 [22c. Pi 22d. ADDRES; 
Pee NAME BTA SoM Sue VEE, M, D. ie HuRLOCK Medical Center bids 
Le 2 | 23a, BURIAL crue 23b, DATE THEREOF 23e. aiccr CEMETERY OR CREMATORY 73d, LOCATION [fod todinoFcadmy FR 

REM ec 
eve Bort 4/18/1963 | Washington C rehester County. a 

DDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cambridge,Md. |oalPR 29 19 


n 24 hours after 
din by the funeral 
Id 


gy 
ages 1 and 2 shor 


urs after death. 


ad 


he attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 
; After this certificate has been signed by 


be retained by the hospital or attending physician. 


A: 


bd 


ECTOR: 


3 
$ 
a 
> 
ra 
a 
AS 
Q 
€ 
5 
z 
$ 
é 
is 
2 
. 
6 
rs 
ap 
rc 
§ 
5 
<3 
fy 
oh 
5 
ig 
is 
& 
= 
a 
= 
= 
x) 
a 
o 
a 
2 
2. 
a 
° 
= 
ae 
> 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D. 


‘VR AIS [4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95193 CERTIFICATE OF DEATH » GAGS. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad fived, If instifution: Rasidence before edmission) 
s. COUNTY a. STATE b. COUNTY 
Dorchester __Marytanp |) Maryland Dorchester 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, ‘write RURAL end give neerest fown] 
write RURAL end give nearest town) 
in bridge Rie 2 East New Market L ei 
d. NAME OF sain OR INSTITUTION (if not in hospital, give street address) @. STREET ADDRESS e. fS RESIDENCE 
ON A FARM? 
_._.._ Cambridge Maryland Hospital +28 ves (] Nox] 
3. NAME OF First Middle Lest (4. DATE Month Dey Sm 
DECEASED oe. 


(Type ig print) . _Albanus_ Demby a DEATH Ap yr il 30 19 63 


S. SEX '|6. COLOR sg Erk 7. kins Ta] NEVER MARRIED] 8, DATE OF BIRTH 19. AGE if NDER IF UNDER 24 HRS, 


IF UNDER TYEAR 
last birthday) Hours | Min. 
Male | Negro | woowoh] _oworeof]| August 10,1915 | 


Months] Days 
fy ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE WCcasiy & Stete, or foreign aie . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer _Logging _—_—._s« Dorchester County,Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah F, Farrare 


James H, Demb: 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address ra 
(Yes, no, or unkown) | (ifyesgive werordetesofservice] 
__No -------—  (220-10-6837 Laverne Demby, East New Market, Md. _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] INTERVAL BETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
HR Sac ha Acute Pancreatitis ie? 
t DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(a), stating the underlying 
cause last, ta 


GIVEN IN PART ile} 19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! s 
ocd spol Eide cl lad PERFORMED’ 

eE 

$ yes [] No [] 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 7 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

% | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City of town) (County) (Stete) 

g Meg Catan While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 19 al work at work 1 


EEDA sist. seny 19.007 that (1) (we) last 
An from its causes and on the date stated above. 


saw the decease: nD? . and that “death Scared at 


22e. SIGNATURE hates ae 72. DATE 
Mop. | PHYS. 4 BiRecTOR O PHYS. [7] -3826 3 
22c, PHYSICIAN'S, a inn 224. ADDRESS a ra 
NAME (Typ 
[ J, Ed ssett,M.D. _| 227 Pine St.,_ Ganbriage, Md. ‘ 
Zs. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


eS Burtat tat 5/4/1963 ___| East New Market Cem, |_Dorchester_County, Md. — 


JGNATUR ADDRESS: 25a. REC'D BY REGISTRAR }2Sb. REGISTRAR’S SIGNATURE 


Cambridge, Md.lonMAY 15 196 


ithin 24 hours after \ 


2. in by the funeral 


igned by the attending physician and completel 
insit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


|, cremation, or removal, and in any event, Se raglN es after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


ny 


» 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


{ 


—} 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qqt T TE OF DEATH 
O5294 CERTIFICA ___05169 
\ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
Dorchester mae ® STATE Maryland b. county Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Gy 
Hurloc 18 Years | X _Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS e IS pare 
North Main Street \ North Main Street fel nok] 
GAME OF a et ~~ Middle a ane ard ad Month Day ‘Year 
DECEASED 
(Type or print) Elbert Jesse Edgell BERTH April 24 19 63 
A{ 5. SEX |6. COLOR OR RACE) 7, MARRIED YX] NEVER MARRIED [-] | 8 DATE OF BIRTH ’ 9. AGE oa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rnday) | Mggata) pre | Hours | Min, 
Male White | wow lf] ovore [| January 23,1887 | ¥ ft Tee 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even d retired) 
etired Postal Employee | U.S. Gov't. Caroline County, Md. _ U.S.A. 


(a), stating the underlying 
tc) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > r 
Charles W. Edgell Emma Nichols ? 
¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address = ti e 
{Yes, no, or unkown) | (Ifyesgive werordatesof service) 
No 212-40-7714 | Mrs. Neva P. Edgell, Hurlock, Maryland 
/] 18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), and (cl. a = = 7 "/ INTERVAL tween 
PART I. DEATH WAS CAU: " 
TIMMEDLATE CAUSE to) Ruptured aortic aneursym 10 min. 
a / j DUE TO 
Conditions, if eny, which to Generalized amberiosclerdsis 20 -yrs— 
pave rise to immediate cause Soa 


te 
Ge 


cause last, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOWTHE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


9, “WAS ‘AUTOPSY 


[ é ca PERFORMED? 
} 3 ves [] No EF] 
& [20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW II URED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 4 
U | GF EITHER, NOTIFY MEDICAL EXAMINER) - 
% | 20c. TIME OF IUURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. BLACE OF INJURY (Home, farm, | 208. *(Gity er town) (County) ‘(Giete) 
Hour a.m. While __Nol While factory, streat, office bldg., et.) | 
hits 19 ‘at work at work f 
21. 1 certify that (!) (this hospital) attended the deceased tromA Dr Lt. ns “aye ? Auch, 9Q2,, that (1) (we) last 
M, <from the causes and on the date stated above, 


saw the deceased alive on ARAL. 24... Busca 1963... .. and that 3 je oe at 


22a. SIGNATURE 


22b. DATE 


4.26.65" 


STAFF 
binecrOR DD Pays. 


aR") 


Oo 


2. Baas 2 = 
H. Re Trapnell, M.D, 


22d.” ADDRESS 


|_..Federalsburg, Mary! 


NAME (Type) 
33a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Burial 4-27-63 


23c. NAME OF CEMETERY OR CREMATORY 


Washington 


23d. LOCATION (City, tow: 


Hurlock : Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


J. J. Framptom_and Son 


Federalsburg, Md. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’: 'S SIGNATURE 


ome MAY 1 1963 ae 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
As1g5 y CERTIFICATE OF DEATH aig 0H iN, 051 af] 


= 


in 


1S. WAS DECEASED EVER IN U. S. ARMED fore 1g. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(servlet ede 3 feipeerGice oe Or Uchel See] y SOS 
1g-A¢-2721 | Hasp-Sus etaeds: — wtecte hs ye) 
INTERVAL BETWEE! 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] 


PART f. DEATH WA‘ \USEO BY: - 

; IMMEDIATE CAUSE Come sds g°F at Feu feos 
49 ; DUE TO 

Conditions, if ony, which w 4 


a wk ae ts 


= ce 
% q = M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision) 
S °. b. COUNTY 
e« 2% p MARYLAND 
52 wechasteg le2cl Dog chested 
i is . CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
9 53 BURAL ond,give nearest town} 2 Zz % 
= $s camo. | ¥ Cambedee - 
, 25 2 
2S v2 d. NAME OF HOSPITAL (If not in hospital, ao sreet oddrest) 7g, STREET ADDRESS @. 15 RESIDENCE 
6 ae 77 OF INSTITUTION ON A FARM? 
s & As tx Hi 6, Shot Vaspidal i YES {NO ih 
° 
3. NAME OF Fint Middl tost 4. DATE Month ¥ 
St ool DECEASED x i i ee yg 
aes (Type or print) ai aes & f- Seat 
ae a jj ML le A , 
se isto 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [[] | & DATE OF ATH 9. AGE lin ysor iF UNOER ies ag 
5s 
A li Pat orale tees le ie FS il al a a 
as _- 
S e€&8, 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88% during moyy of working if ralired} 
ey 
S Bes ak ef 2 5,4 = 
g °83 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
65a Cf, 
© S83 
g See Oe: used wh hred 
22 
ga 
EIS 
3 
Hy 
= 
© 
§ 
£ 
= 


The law requires that the death certifi 


— gove rise to immediote 
a. couse (0), stating the under. ( OVE TO 
eae (s) 
ae. ° Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WS eUTOEY 
Ros . a 
oe ) 699 a yes] No 
mo 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION, 


je 
poge 3 shauld be detached far use os the burial 


ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= we 

5 20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stole) 
“s Hour a, m, While Not while foctory, street, office bldg., etc.) 

5 Pom. 19 fot work [] ot work [J i 

3 21. | certify that | attended the deceased from. Je Lf) 3. W943, tof pe? 3e 19. _E23%hat t lost saw the deceased 
2 


alive on Lipt... 29 1% eas, and that death occurred a 575 AM, fram the causes and an the date stated abave. 
ce ADORESS (Street, city or town, state) DATE SIGNED 


PS, on eee 2/63. 


NADAE (Type) (2.SE. pee eee ae ee eT ae oa 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EON (Specify) 
~ Aan D age, WG 
DIRECTOR'S SIGN; Dao. RI REGI Rr. b. REGISTRAR'S SIGNATU! 
ne |) Doce tetrosal Borel feat sr) [il CE POT 
15M 9/55 Metacad DATE 


ann aEzée,! 


the registror prior ta burial, cremation, or remaval, and in any event wi 


10 HOSPITAL OR ATTENDING PHYSICIAN 
may be we 


TO FUNERAL DIRE! 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A5I9S CERTIFICATE OF DEATH a owuns, DONA 


2 M te Hele etla d 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) v 
i b. COUNTY 

3 Dorchester Helter! Maryland Dorchester 

Be GO b. CITY OR TOWN [IE outside corporote timits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

$a RURAL and give nearest town) ‘. é 

22 Cambridge 5 mins i Cambridge 

v ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a . OR INSTITUTION ¢ ; Ss Ext ON A FAR! 

L77 Cambridge Maryland Wospital Inc. || / Race St, xt, wean 

b GY 

=o 3. NAME OF Fi idl 4. DA 
6 Se est Middle tot DATE Month oa. ae 
3 {Type or print Deborah Ann Eskridge comm April 8 
o 
o 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX] | 8. DATE OF BIRTH ry perder IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 jost birthdoy ris 
ferdie | white _|woowory vor | jorii 8, 1963 noe || ae 
10a. USUAL OCCUPATION (Give kind of work dof] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) 5 A 
none Maryland U.S. A. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Ray Lee Esknidge Helen Lankford Todd 
4 WAS Ye ae a BVER RY U.S. “nyt narite ie 16. SOCIAL SECURITY NO. |17. INFORMANT oe Address 
fas, no, OF unknown) {11 yes, give wor or dates of vervice) : z 
no none Helen Eskridge Race St, Ext, Cambridge, Md 


INTERVAL BETWEEN 


in popers. 


Then please remave, 


the registror priar to buriol, cremation, or removal, and in any event within 72 hoyfs after death. 


1B. CAUSE OF DEATH [@hter only one couse per line for (0)-1b), ond (€).] ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: are . f GZ 
i ing IMMEDIATE CAUSE (0 Ake bicefier a A ae 
DUE TO + 1 2 v, ~ -. L 
Conditions, if any, which (b frie lict ti eae... y- iE STN ie fita . ell 4G peat Pas 


gaye rise to immediote 
cove (0), stoting the under. ( PVE TO 
lying couse last. © 
lying couse lost. 


After this certificate hos been signed by the ottending physician and completely filled i 


oe TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours cfter death? Page 4 


Be 
ee = 
fae 
ae ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ee 
£33 Ns yes] NoC] 
2038 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port fl of item 18.) 
a oe & |OR CONTRIBUTING C1 CAUSE OF DEATH 
eee g U [IIE EITHER, NOTIFY MEDICAL EXAMINER) 
Sts § |2e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20s. PLACE OF INJURY (Home, form, 1209, (Cily or town) (County) (State) 
as, 3 Hour a.m. While Not while factory, street, office bldg., ete.) ! 
cede = p.m. 19 fot work [] ot work [J H 
er. ; 
$35 21, | certify that | attended the deceased from... ==. S-—_.__., 19408, ta__4f =~ &-___, 19.63, that | lost saw the deceased 
223 ; 

3 alive on. i eer = wes , and that death occurred at__4—-72.M, from the causes and on the date stated above. 

8 = 

s ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
z ws SIGNATURI LD. esa a IO! | ba he Oe ae nt en BE 
6 
243 | PHYSICIAN'S : i 
$28 Native. Wilbur N, Baumann 3 Church St. Cambridge, Maryland 
3 go 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
a § (Specify) 
BEE. [Butttamt srt | 1/9/1963 Dorchester Memorial Park | Cambridge, Maryland. 
° | 3 
Lod 23, FUNERAL DIRECTOR'S SIGNATURE ADDRES: Gl | 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Service, Cambridge, Marylan Lic wb 
ANS (4 I Le Compote Funeral Ye ce, Cambridge, / or 
gaps) si ofPR 19 1963) / ig 
SL ee Le eS eee oe 


FS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 95197 CERTIFICATE OF DEATH neg. ois. Ne OO I 42 


sf 
3 A big ic Cail asal 4 a RESIDENCE (Where deceased lived. If institution: Residence belare od 
a] i! b. COUNT: 
sie ‘ Dorchester pach) land borchester 
Bo b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! fawn) 
$2 yea rad ive neores! town} x 
S2 ridge, Md. 1 Week { Cambridge, Md, R.F.Ds# lye 
— 2 C. anh OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
:— hey OR INSTITUTION M ON A FARM? 
@ Cambridge Maryland Hospital { None YESRKNOO 
3. NAME OF fi é 4. DATE ir 
0 BANE OF inst Middle : lost oa Month Doy Year 
(Type: or prin George B. Fleming DEATH k a 19 63 
6 COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [J | 8. DATE OF BIRTH 9. porta IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
st birthday) | Manth: 
wiooweo[] —oivorceog) | June 12, 1884, 78 [anita | Dare | Haves | Min. 
Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Farmer Farming Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Fleming Annie Brohawn 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Ye1, no. or unknown) (1 yer, give wer or dates of tervice} 
No None Mrs, George Fleming, Cambrigge, Md, R.F.D.#1,. 
18. CAUSE OF DEATH oe only ane cause se for (a), (b). pnd (e.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Soren oe 
IMMEDIATE CAUSE (a) ee. 
| x DUE TO. Ee 
Conditions, iffany, which 


gove rise ta immediate 


couse (0), stating the under- (OVE o 
lying caysg lost, a Ps 


Then please remove carbon papers. Pages | 


i. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEAY# BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a}/19. Peron 
VLeey ves] No 


200. ACCIDENT WAS_UNDERLYING ies Tr08. DESCRIBE HOW INJURY OCCURRED. 2s nature af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. {(Cily oF town) (County) {State} 
Hour a. m. White Not while factory. street, affice bldg., etc.) ! 
19 lot work [] at work [J H 


21.1 ae Mi: ae the deceased from._7_ Phot et 19 2a, to_. |g LL. V).ed.,that | last saw the deceased 


alive on_._. ie: ond thot death occurred ot, pS 


After this certificate hos been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


e hospital ar attending physician. 


ad 


page 3 shauld be detached for use as the burial-transit permit. 


.-M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, slate} 


acd fF ee KA nn OL AO Cue SST 4f3 


esses & as: es ih CHAR DEE Ha. 


220. BURIAL, See ote ‘7b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (State) 
Bu PY Sl 1/4/1963 East New Market Cemetery | Cambridge, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vsaisa = [Le Compte Funeral Service, Cambridge, Md. omDD 0 Charly Verge. 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


moy be retained 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


_——: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 95198 CERTIFICATE OF DEATH 


<8 
* 


Reg. Dist. No. i 


1 } 4, BUS a plone RESIDENCE (Where deceosed lived, If institution: Residence before odmission) J 
“4 °. b. COUNTY 
Poy thes ae Me ANe er ylaud Lb) tom. do 


b, Co TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


iis nates Ce (IF outside corporote limits, write RURAL ond give nearest town) 
a ae) a wn 
A SANG ee éyrs 408 Z lst he # x 


/ . NAME OF ae, (IF nat in ospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
/ y OR INSTITUTI ‘i ON A FARM? 
¥ asJe Ore ple WE ves} No Bg 
od SSS 
i 


3. NAME OF t 
Rae fist Ghewns eg 


the funeral director, 
should be filed with 


® 


ier 4, DATE Month Doy Yeor 


(Type or print) To yi) G6 943 


5. SEX 6. COLOR OR RACE |7. married [} NEVER MARRIED $2] | 8. DATE OF BIRTH * es a. If UNDER 1 YEAR] IF UNDER 24 HPS. 
4A, Te jast birthday) Months] by a - 
W// le Lh af & |wivowen [] pivorceo (] j by HY (Gos ny) | Menthe] Days | Hours | Min 
V1 ABIRTHP: ce (Stote or fo 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY reign Jame 12. CITIZEN OF WHAT COUNTRY? 
Gena aS A 


in 24 haurs offer death: Page 4 


Poges } 


th. 
Donne! 


ing most of w ‘even if retired) 


Zare/ ary 
VOnEATHER'S AME 14. MOTHER'S MADEN NAME 
awhenuee C, Theeye Sipe’ E/eer Lo 
ua was Bed hata pees U.S. le PoRCESy 16. SOCIAL SECURFTY NO. INFORMANT Address 
jah 00, oF now 70, Gre wot of does ol service y 
Med, cal Mecor-de gai Shan Ses ehh, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (<).] INTERVAL ae 


@ : E 4 ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: } 
/X IMMEDIATE CAUSE (0) pon ak nF, 


J DUE TO ) 
Conditions, if any, which rs ft. Ls td a gs sZom veh ants 


Then please remove carbon popers. 


After this certificate hos been signed by the ottending physicion and completely filled 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


nd 
s 
3 
5 
2 
ind 
& 
£ 
£ 
ES 
< 
$ 
3 
o> 
ES gave rise to immediate 
gs cause (0), stoting the under ( OVE TO 
c= lying couse tost. () 
Bicus Fi Lema ol 
= 5 os 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19.. eee 
reso je 
; ee. 
B06 5 ves(] no(] 
2 Hy 5 © (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
5 ts « OR CONTRIBUTING C] CAUSE OF DEATH 
e225 & |IF EITHER, NOTIFY MEDICAt EXAMINER) 
Sues & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Store) 
5285 5 vw See, a, Benge factory. street, office bidg., etc.) } 
3 % s = p.m 19 Jat work [J ot work] H 
‘pep 
en 21. | certify that | attended the deceased from. 40. 22< __, 195K, to. bop vil... 19.6<3.,that | last saw the deceased 
a 
rae 33 olive anste/1 Prt fog os, 196 RS that death occurred ot {2>__p. M, oe the causes and an the date stated above. 
3 OF oS ye ar town, stote) DATE SIGNED 
af 
i ACTUAL 
apess SIGNATUR MoD. ae lh ie oe ee <a eS 
ggeze | PHYSIC 4 ETAL rae s ff S7i7e Beszs tf 
Seg2e NAME (Type) asepf? /).- CYA LO mo, ern ort DY 23 
58 g°°e To. waguctelg” 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY town, oF county) (state) 
~D a Vi ec 
pat ots ae “BUYS? | Apr.9,196 Pittsville Cemetery Pittsville, Maryland 
20-8 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) &DP Q } 
Ysalsia HOLLOWAY & COMPANY SALISBURY,MARYLAND |om rm oF (Charla, q ds 
ij 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
: 0519 OS/P CERTIFICATE OF DEATH ef 


a . Reg. Dist. No. 
% & ; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceoted lived. If ialitution, Residence before ‘edmission) 
q . INTY * 
eg 2 COUNTY Dorchester marviano |} ° *"Waryland » COUNT Norchester 
£ Be b. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neares! town) 
bs calibenige’s Na” 2 Days | 3 Cambridge, Ma 
ov S2 > ’ e 
s acer 3 d. onde bereits {IF not in hospitol, give street oddress) d STREET ADORESS e. Se ait 
: e a4) cambridge Maryland Hospital Henry Street ves C1] No 
= a Ys NAME OF First Middle low DaTE Month Day Yeor 
Ue 
Nye de, {Type or print) Stella Gatton DEATH ax VF = 1963 
c 4 
£ =e ~\ $. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED fe 8. DATE OF BIRTH vy — ye yeor IF UNDER 1 YEAR| If UNDER 2H. 
SFr yp) Femae [isle rome once [ynld wa Fe Ped me eyo 
2 e a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ld 12. CITIZEN OF WHAT COUNTRY? 
So Cuore ing life, even if retired) 
( 28a | Hoasewire Housewife Maryland U.S.A. 
Hy Mgt Bee. 
3 6 S35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 oe Unkhown Unknown 
= 5 a3 1S, WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT 5 Addren 
= mi er'enhoews) 4 {il yan ERs 
8 ots "NS "ene 21-00-0130 | Le Compte Funeral “ervice » Records 
g 
3 b gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch-] INTERVAL BETWEEN 
gee 
3 20% PART I, DEATH WAS CAUSED BY. 
2 552 CEA IMEDIATE CAUSE fo Cerebral Hemorrhage 
5 ae : x DUE TO 3 . : 
é 5. > Gaisditivninityeny, WAT + Hypertensive Cardio Vascular Disease 
3 BES gove rise lo immediote a 
ae ati couse (o}, stoting the under. ( DUE TO 
Pets? lying couse lost, (c) 
38 3 5 y 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way] 19. ees SUTOTSY 
22ee Nn 5 ys) soo 
Bocas © [20a. ACCIDENT WAS UNDERLYING C}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
geets & | or conTRisutinG O CAUSE OF DEATH 
< 5 2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (City oF town) (County) (Stote) 
“w o = vy 
roles 8 Hour 0. m. 9 White Si while’ foctory, street, office bldg., om 
zesE5 = p.m. 1 lot work [[] ot work 
OF, 5 
Zgfus 
£<22 
Bag ts glite-on 7 Vp ---;- 
2 = 
x ¥ = acta. (| X = 
ares Sewaturt—— 7 L mo, ..200_Mary Jond Aveme 8-63 
e¢ora 2 
28S, L paysician’s Albert E, Bunker, M. D. Cambridge, Maryland 
oo 2 ? 
Sea2e ot a Re TS Se 5 i pee eT ed pe A ee A 
ans EES SS a Oe 
& 3 4 Ss “4 Zo. BURI, REMATION, ey TE 71963 Zc. NAME OF CEMETERY, ¢ OR CREMATORY ‘272d. LOCATION (City, romn oF county) {Stote) 
Q pe Be Barbee (Svectn 963 Dorchester “emorial Park Cambridge, Maryland, 
e* ee 
0 Fo = TURE 
oe 2, ee ae SIGNATU Maryland, | 22, R&C’ by recistean 24. woeane yon 
yaw 0 | ® Compte funeral Service, Cambridge, Mary: oAPR 24 196 i 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


95208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oh447 


1 
FOR STATE 


HEALTH BEPT, |7- PLAGE OF DEATH 2. USUAL RESIDENCE [Whore deceesed lived, If institution; Residence before admission) 
~ © = 2. ST. b. COUNT’ 
a3 M Dorchester : MARYLAND ||_ “Wlaryland Dorchester 
tie b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
$855 write RURAL end give neeres! town) 2 
gee || Cambridge, Maryland  —s_|_5_ Hours /2 Cambridge, Maryland 
pee en } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract eddress) d, STREET ADDRESS @. IS RESIDENCE 
3M 4 . ON A FARM? 
Woe Cambridge Maryland Hospital nal / 607 Maryland Ave __ ves] NOX 
2588 3. NAME OF First Middle = ‘Lest 4) 4. DATE “Month “Dey Veer 
os08 DECEASED 
apes Helen Mc Namara Gilbert DEATH + April 28 1963 
ones 5. SEX 6. COLOR OR RACE) 7. MARRIED EY] NEVER MARRIED ial "B, DATE OF BIRTH 19. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vate z € last birthdey) prot Deys | Hours | Min. 
Bead Female White wiooweo[] _ oivorceto [] | 2 if 7 / 1904 62 vn. | 
wpe 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2358 done during most of working life, oven if retired) 
= Housewife 4 | Housewife Maryhand a U.S.A. 
Sie 13, FATHER’S NAME 14, MOTHER'S MAIDENNAME ? = 
Re 


William Me Namara 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ah no, or unkown) | (Ifyesgivewerordatesofservice} 


Annie Christopher 


17, INFORMANT Address 


rent 
(= 


16. SOCIAL SECURITY NO. 


" in pencil in Item 18. Give Pages 1, 
"s Office along with form PM3. Page 5 may be retained for your files. 


geve rise to immediote couse 


(a), steting the underlying DUE TO 


caus 


> " 0 No Mr. George Gilbert, 607 Maryland A 

et 118. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (c).] 7 ta 

s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 

z IMMEDIATE CAUSE i) Coronary thrombosis_ 2 5 | Shows: 

a Ya Oy DUE TO 

Fs Conditions, if any, which (b)_ 

£ 

6 


po eal (ch. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


5 = 
= wae PERFORMED? 
As|____ = war —— Se 3 ais use at 

©] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part I of item 18.) 
& | PRIMARY [3 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, m5 20f. (City or town) (County) ——(Stete) 
3 Hour 0.m, While __Not While stony: resis ication sex) 
g at 3 et work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy jis fe} Inquiry lel; 
Accident Oo Suicide oO Homicide (ml: Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER 


tee, P20 — D. ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 
oe 4/30/63 


DEPUTY MEDICAL EXAMINER [2 


ohn Mace Jr. M.D. Address (Street, city, town, or county} Cambridge, Md, - 


Saar CREMATION,| 22b. DATE THEREOF "] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVASASpecify) 5 / L/ 6 


Buri j _| Dorchester Memorial Park | Camb: ridge, Maryland. 
23. FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY ccpambrig Ab, REGISTRAR’S SIGNATURE 
Le Compte Funeral Service, Cambridge, Maryland. | oalfAY 14 1963 fhevlay Judge. 


and in my opinion 


I, EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from— Natural causes 


e 


the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


ACTUAL 


ignated agent, prior to burial, cremat 


WAP 


or its desi 


TO DEPUTY Mi 
please execute 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
onan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 
05262 CERTIFICATE OF DEATH 


YS 


3 —3 td) — 
§ 1, PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
3 - COUNTY a. STATE b, COUNTY 
2 |___+__+Dorchester MARYLAND |) a a Dorchester —___ 
By 'b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, “write RURAL end give nearest town) 
* write RURAL and give nearest town) 
s == i dee bes ambridge _ a 
} d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 4 ame ADDRESS e Ree 
‘Al 
ves [_] No 
/|_Ganprt.ageon. pend Hospital |_| Rn, 
¥ ay nat OF ai ae irst pi Middle Satenew ge DRTE Month Day Year a 


DECEASED 


(Type or print) M i g 
f ca enone 7. MARRIED [—] NEVER MARRIED [_] 


WIDOWED pivorced [_] y. A 20 yes, | | 
1Ob, KIND OF BUSINESS OR INDUSTRY] 11” BIRTHPLALE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


SeaTH 


Green 
8, DATE OF BIRTH 


> Apr ad, adi Ra 7 ea 24 HRS. 


lest binhday) |"Months| Days | Hours | 


¥WOa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


a = in mS RRP RENEE, — __U.S. 
HEWAs OR RE RO RS 5 yearet—Sinc oS ae 


(Yes, no, or unkown) | (IFyes give warordatesofservice) 


46. SOCIAL SECURITY NO.| 17. INFOR! 


B. "GROME OF DEATH [Enter only one cau ine for seit lirs.Leon Webster, Cambri. dge i Gna eRand 


ONSET AND DEATH 
maaan Cie pal V8 weave hag e fa Peleg, 


bef # 


= a deg at ae __ Ayber fens / ve He ae} bifecase ) let 


gave rise to immediate cause 
{e}, stating the underlying DUETO 
cause last. (e) 


or attending physician. 


~ PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
a PERFORMED? 
9 | YES. No [] 


202. ACCIDENT WAS UNDERLYING ia] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While __ Not While 
fat work at work 


led the ot a from... 2/f6/1.. 328 ton. Td Lb, 19.....0, that (I) (we) last 
and that death Scere at. 


21. 1 certify that (I) (this hospital Pods 

saw the deceased alive on.. ME 19..S..%, and that death occured at......... M, por the causes: and on the suis stated above, 

22a. SIGNATURE ? an mice me. sat 23b. DATE Le 
Airtry er ane mo, | PHYS. [eR DiRECTOR [] PHYS. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 


MEDICAL CERTIFICATION 


19 
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TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


©: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


iS 
A 
aw a 
Ss 38 22c, PHYSICIAN'S 22d, ADDRESS ve 
m NAME (Type) L 
aoe Pm wrench df bv i: 1>6 Kaceft Cam ae aN, 
ee fe 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) fA 
a 3 oO REMOVAL (Specify} 
a a = ali le Mg = 
5 SI ’ L ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. ridge. ie SIGNATURE 


Za Cambridge, Mde DATE APR15 1 363 feerts 


VR AIS (4) \ 
15M 7/61 \ 


in by the funeral 


. 
44 
6 
v 
re 
5 
° 
= 
x 
a 
a4 


Then please remove carbon papers. Pages 1 and 2 sho, 


|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completel: 


-transit permit. 


te has been si 


director, page 3 should be detached for use as the burial 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
it I or attending physician. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL 


& 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Sa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95202 CERTIFICATE OF DEATH 05176- 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased kived, If institution: Residence before admission) 


se a, STATE b. COUNTY 
Dorchester MARYLAND Maryalnd Dorchester 


b. CITY OR TOWN {it outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give “nearest town) 
write RURAL and give nearest town) 4 
Cambridge 5—yrs _f2 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
RM 
_ Cambridge Maryalnd Hos Fr, Inc.|)  __# 8 Wright St. ves] No} 
[AME OF ~ First Last 4. DATE Month Dey Year 
DECEASED OF 
{Type or Print LOTTIE W. HARMON DEATH SA p rail 9th 19 63 


5. SEX 6. COLOR OR RACE/7 jw ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years [IF UNDER I YEAR| IF UNDER 24 F HRS. 
o O fast birthday) gt “Days | Hours 
Female Col winown[] _oivorceo KX] | January 25, 18913 70 =. | 


41. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | U.S.A. 


| 14, MOTHER'S MAIDEN NAME 


Emma Wise 

36. SOCIAL SECURITY NO,| 17. INFORMANT daha Levis St. N.E. 
219 05 3627 Lillian H. Pratt Washington, D.C, 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] < = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 6-days 


S oy KX DUE TO 
Condilions, if any, which (b) 
gave rise to immedicte cause a . | 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Laborer 

13. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Factory 


Charlie Wise 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“No or unkown) | (Ifyes givewerordatesof service) 


rebral Vascular Hemorrhage 


ys 


(a), stating the underlying ( PUETO 
cause last. te) 


19. WAS AUTOPSY 


g DART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) NAS AUTOPS 

f) 3 cn Diabetes Mellitus ves [] No 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | o Pert Il of item 18.) 

E | on CONTRIBUTING [] CAUSE OF DEATH 

UG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 

Hour 8.m. Whila __Not While factory, strost, office bldg. ete.) | 
g 1” ot work [[] at work [_] 1 


bs _ 19.8.3 that (I) (we) lest 
‘M, from the causes and on the date stated above, 


IN STAFF eae 
ATTEND s 
MD. eu S| X Binecror Os. 1] 4-9-6383 u 
| 22d. ADDRESS a 
| os for _Edwin Fassett 227 Pine St.; Cambridge, Md. 

BURIAL, CREMATION, | "23D. DATE THEREOF . 


2a. 
REMOVAL (Specify) 


2c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) 
Burial 


Mt. Calvary Exmore, Va, _ 


4 Corb r1ihe é, SY/ ze “APR ae "Pole Nadge 


4-13-63 


ge 4 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Po 


TO HOSPITAL O! 


23. FUNERAL DIRECTOR'S SIGNATURE s ADDRESS Tae 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
vas |')| Ibe Compte Funeral Yervice, Cambridge, Maryland. | app 7 a ack path aes 
77 = Ai —z? tx 


MARYLAND STATE DEPARTMENT OF REALTH-—BALTIMORE, 18 
rong CERTIFICATE OF DEATH von oitine 151.27 


ed 


ates ifeneenen a CoReENARY Lt7. PisEnse UMIET 


gave rise to immediote 


couse (0). stoting the ynder, ( DUE TO 
tying © jast. (}. 
Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1919. WAS AUTOPSY 
=a x, a Ml 
yes] NOI 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 
Hue SGiich manurte tahiti factory, street, office bldg., etc.) | 
jat work [[] ot work [7] iH 
= : 
21. I certify that | Se A eee a amie 3 , 19.63 that | last saw the deceased 
40) 


alive an_______ a ot. 3 _., and tHat death occurred ot {2-7 AM, fram the causes and an the date stated abave. 


ADORESS (Street, city or lown, stote) DATE SIGNED 
ao USSawee SPS WS 


PHYSICIAN'S S 


NAME (Type! AL BR 4 


‘22a. BURIAL, Ct Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOY: i * 
Buriee "| 4/6/1963 Greenlawn Cemete Cambridge, Maryland, 


cs a 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If insitution: Residence before odmision) 
= a: ° b. COUNTY, 
= MARYLAND. 
oe M Dorches = Maryland Dorchester 
Bs 4 B. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limilt, write RURAL ond give nearest town) 
s RURAL and give nearest town) e 
ions ambridg Years Cambridge, Md 
22 d. NAME OF HOSPITA ¢. STREET ADDRI , 1S RESIDENCE 
24 jt OR INSTITUTION | eer ee Dene 
© casts 204 igh Sine Hea 
ey 3. NAME OF First Midd! 4. DATE 
nee Beets irs le tant DA ee 4 “ 
es a Martha Veach Hickman Legos 1963 
~s 5. SEX 6.-COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
os lost birthday) [Months] Doys | Hours | Min. 
By ma wh WIDOWED [IY DIVORCED [] Oct 189 68 ya. 
at na x ia 
-a & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88% during most of working life. even if retired) 
x < pamtress: Seamtres Ohio U.S,A, 
Shs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
the : : 
Bye John Weh : Henrettia Kowalski 
= @ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a E (Yes, no ot unknown) Ut yer, give wor oF dates of service) 
2s No No_- a Paul Yeach, Cambridge, Maryland, 
g ia 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: 7 : ONBEN AND PED 
os IAMEDIATE CAUSE (a 2 < Letr€l 
=e UE TO 
= 
3 
2 
ue 
c 
8 
a 
3 
2 
2 
o 


MEDICAL CERTIFICATION 


After this cer 


the haspital or attending physician. 


ACTUAL 
SIGNATUR! 


may be retcined, 


TO FUNERAL Di. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


poge 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95204 CERTIFICATE OF DEATH 6450 


1 merce OF DEATH - 2. USUAL RESIDENCE (Where docessed lived, If inslitution: Residence before edmission) 
a 


s § 
% &g 3 
- c] . Eg b. COUNTY 
Page ke Te oe ees RR 
ao iS 8 b. CITY OR TOWN [if outside corporate limits, = ‘LENGTH OF § STAY ‘IN 1b e a TOWN (If outside corporete limits, “write RURAL end give neeses! town) 
= pee yi write RURAL end give nearest town) // We 1 
a Se 
N eqs (heap a fe A Vienna. Alf See 
tS oa d. NAME OF nara ‘OR INSTITUTION [if not in hospitel, give | street eddress) d. STREET ADDRES; e. 1S RESIDENCE 
ae fs Box ON A FARM? 
3 Vf ME ‘ WZ : # ves [] No [Ep 
Sn 3. NAME OF Middle Lest Dey Yeer 
on 
ae LG _W63 


Re oe la hae tes? 


a Bicslieh ee, MARRIED [] NEVER MARRIED [] 


lest birthdey) 
e427) rr2ate.| Pe [12 Grd) wioowen [~~ _ivorceo [] 4. AIP- 1S 31 eZ yn. 
1 USUAL OCCUPATION [Gi Ind of work TOb. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (County & Stete, or foreign ‘country) 


If UNDER T YEAR 
supe Deys 


ud L BIRTH IF UNDER 24 HRS. 


Hours | Min, 


< 
‘ent, wi 
pe 


12. CITIZEN OF WHAT COUNTRY? 


> 
rd done during most of worki if retired) 
= 9 most of working an if retire 

8 fou Sew Fe | Seat AD an ew 2) See 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

: Lata L2H DD 

4 Samue jee HG div Dy Si 

§ fs WAS CaS ah NUS: ARMED FORCES! o TAL V7 NO.) 17. INFORMANT “Address 

= jes, no, or unkown yes givewer ordetesof service) ‘f- 

S a ——__1a/9-07- aa dex Missour! Chas © cpg 

= 18. CAUSE OF DEATH [Enter only one cause ™ Tine for (e), (b), end (c¥4 "| geval Lan 
PART I, DEATH WAS CAUSED BY: ( t a aM 

IMMEDIATE CAUSE (e)__ Myo Ca vy ra | fi nn f, v4 ae _|9 hie 


at! Y » which ae Cx wound ae He a rt Wr Care 2c plat 
(at “the undariying [- PUETO 
acd tl (©) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
3 eee uh as ERFO! 
U 3 ves [] no 
E |20e. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiuro of injury in Pert | oF Part Il of item 18.) i a, ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = a = 
§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Home, form, | 201. (City or town} (County) (Stete) 
= nes jig woh While. | jectory, street, olfice bldg., etc.) | 
3 19 work [] et work [_] | ' 


R: After this certificate has been signed by the attending physician and completel 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permi 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


B o 2. 1 certify tha! (i) (this hospital rE ni it the deceased from. "3 , that (I) (we) last 
g saw the deceased alive on... z 4 and that death occurred at fa. from the causes and on the date stated above, 
a= = 2ab, DATE 
a 7 alae ATTENDING STAFF Ig SIGNED 
aed Caw nae mo, | PHYS. a oinector ie) thisowiel c/n 
o = rs. 
22c. PHYSICIAN'S 22d, ADDRESS 
ed NAME (Type) Law fence Ma vy rerio. ed 12¢Race Hee Camb cidye, Ma 
o28 \ [230.31 CREMATION, | 236. DATE THEREOF 23e, CEMETERY OR CREMATORY ie LOCAHION (Ci, town or county) 
OVAL (Spécity ee 
3 pe A 
o%2 S-2 3 bee ge 


< 
5 REGIGZR RE P TURE 
Va AIS (4) “X|24 FUNERAL DIRECTOR'S SIGNATURE Zishe y 
eee xe Be. Eb e- Vii Aoi LDATE OMA : 2 3 
o ee Gy OP 2% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0517 


1 


FOR STATE 
HEALTH. DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docansad livad, If institution: Residenea bafor 
~o fo bt a. STATE b. COUNTY, 
ee 7 Dorchester MARYLAND Maryland Caroline 
3 ag!) B. CITY OR TOWN [if outsida corporate limits, ] «. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naaras! town) 
g555 writa RURAL and give naarest town} : 
eee j Hurlock | 6 months Denton - Rural 4% ) 
& Bi | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) “ad. STREET ADDRESS ? ‘a. IS RESIDENCE 
£2 ON A FARM? 
Bon Fisher Nursing Home ‘ Near American Corner no [] 
>S£ oe 3. NAME OF Fist ‘ ‘Middle “Last 4. DATE Month Dey : 
oes DECEASED OF 
Be UO irae in| Mark Howard DEATH = April 5 1963 
=sSte 
oo-S > = 
5°85 5. SEX 6, COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
S uaey last Yen | Days | Hours] Min. 
SEER Male White wipowen f] —vivorceo{]| August 17, 1885 
fait TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siaia or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
ey a § dona during most of working lifa, avan if ratired) 
Sigauaee Retired Farmer Farming Caroline Co., Maryland | U.S.A. 
2B BE, 13. FATHER'S NAME | 14, MOTHER'S MAIDENNAME ¥ 
wee se 
Nga oe Charles Howard 
a £= $ i WAS: ag rie IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 4 ae 
En es 5, no, or unkown) | (Ifyas givawarordatasofservica) 
aes 220-34-9245 | William Howard, Federalsburg, Maryland, RFD 
2838 2 “| 18. CAUSE OF DEATH [Enter only ona couse por lina for (a), (B), and (c).] - INTERVAL BETWEEN 
Zeus ATH 
os a PART |, DEATH WAS CAUSED BY, 
Fd 5 cz IMMEDIATE CAUSE (o)  COFOnary oclusion = ___|__Instant_ 
8502 , 
2itey / DUE TO 
3. 6a oy Conditions, if any, which (b) al —S 
cca | gave rise to immadiala cause — 
erehe 8 . (a), stating tha un DUETO 
ees585 couse lest. ? 
vSeu ees ote te) os ® = 
= 3 5 2§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Syteoe ie 
a!) my as er Sie 
£FS35 & }'20=. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part Il of item 18.) 
gesl= & | PRIMARY [1] or CONTRIBUTING [] 
GS2=ta & | CAUSE OF DEATH. . ee } - 
22s a § | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
a5U 82 a Hour a.m, see Nat Wha | factory, sireet, office bldg. ate.) | 
Foo 2 e 19 at wor at work 
Sof 5 Lak ee se ee 
ie Sg oak 21. I certify that | took charge of the remains described above, held an Autopsy |e Inspection ied Inquiry fel: and in my opinion 
C= BOE death resulted from: Natural causes (i. Accident oO Suicide f= Homicide Oo Undetermined manner Oo 
@ Bea) 
ve a 
gba CHIEF MEDICAL EXAMINER [_] 
= 58 Dez 
= ACTUAL DATE SIGNED 
AS ais TURES 42-3 ASSISTANT MEDICAL EXAMINER [] 
Bresso > Bo saci DEPUTY MEDICAL EXAMINER a 4/6/63 
DS ay 3 N John Mace Jr. Address (Street, city, town, of county) P, ; 
o TC 4 E SEATION | ° 7 7 4 i. " 
4 |] 2b. 
4 g22 Py MATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or country) Grete) 
ww ‘ i 
Qarosd April 8,1963| Hill Crest Cemetery Federalsburg, Maryland 
4 B - - 


“Zda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JoareAPR 1019 pChsanibag ecdgen 


23, FUNERAL DIRECTOR ADDRESS 
VS. AISME J. J. Framptom and Son, Federalsburg, Maryland 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05205 CERTIFICATE OF DEATH eo iene, BOLE 


el 


‘d. NAME OF HOSPITAL (If nat in hospital, give sireet address) 
‘OR INSTITUTION 


st 

B35 “, /))- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iniuion: Residence before odmision) 
.. 3. a. b. COUNTY 

32 Dorchsster pei nae Maryland Dorchester 
Be b. CITY OR TOWN (If outide corporate limits, write [c. LENGTH OF, §[AY IN 1b || _«, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

s ‘ RURAL and give nearest town) f min Z 

ES 1_day 6 hrs bD g 

oD 

£5 


d. STREET ADDRESS e. By RESIDENCE 
t ON A FARM? 
hillips S Extd Yes a <a. 


3. NAME OF i i . 
g DeceaseS First Middle Lost 4 frig Month 
3 (Type or print) Jackson EAH Agi 13 19 963 
S 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BlRTH 9 AGE Tn year IF UNDER 1 YEAR[IF UNDER 24 HRS. 
: lost birthday} 7 
negro wipoweo [} pivorcep [} ril 12, 1963 yrs. [ Fa" | 38 


Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR — 11, BIRTHPLACE (State or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


icate be executed within 24 haurs after death: Page 4 


none none Maryland United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roosevelt Gregor Shirle Jackson 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(f¥es, no, oF unknown) {It yes, give wor or dates of service) 

no none h ey Jackson Phillips St, Ext, Cambridge, Md 
}— no __|___________j|__none__| _ohirley 


18. CAUSE OF DEATH [Enter only one cause per line for (0) (b). ond (€)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8 PEE enty 
i IMMEDIATE CAUSE (0 
DUE To 
ns, if ony, which __Prematurity & Immaturity 
gave rise io immediate 
cause (0), stating the under. (| CUETO 


ne membrane disease 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 haurs after death. 


The low requires that the death certifi 
fer this certificate has been signed by the attending physician and completely filled 


= 
s 
& 
§ = lying cause last. {c) 
386 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
age ie) a 
age S eC] NQaY 
O78 = |'200. ACCIDENT WAS_UNDERLYING 3 Oy, ] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Part I or Port H of fem V8.) 
2s & | OR CONTRIBUTING C] CAUSE OF DI 
e222 & | Gr einer, NOTIFY MEDICAL EXAMINER} 
Sets & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) (State) 
E5e%e a Hour a. n. While Not while factory, street, office bldg., eon 
zs é = p.m, 19 ot work [J ot work [] 
26 = 21. | certify thot | ottended the deceased from... ~/A._____, IWAG_, toZ TER eee . 194AL.,that f lost saw the deceased 
ao o 
os 5 olive on_Ap—. brea 2hs_, ond thot deoth occurred ot /4iSOAZM, from the couses ond on the date stated above. 
E 3 ADDRESS (Street, city or town, stote) DATE eee 
4 ACTUAL 
x pH SIGNATURI j Lage d ot Be Be eect St ase Pe ad a et 2 A ABR 
Ofaz 
28438 PHYSICIAN'S ’ a Fl 
fe<e NAME (Type) Dr ,Eldridge H, Wolff 45 Locust St, Cambridge, Maryland 
Rs go é Za. BURIAL, CREMATION, | 22b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ) 
Q >>. ) A REMOVAL (Specify) . 
SPS EZ : = 4-63 |Ceneler cyess Roads Vignnw Navy len 
- oF \ i 2 A dee) Tee APR 1 6 tut ‘2éb. REGISTRAR'S SIGNATURE 
YAAGS actig LK t | ate APR 16 }94 fi Hey (ly uta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa% CERTIFICATE OF DEATH onan’ gi 


ont 


“ cs bea i ll 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence belare odmintion) 
2 oy @, COUN’ MARYLAND b, COUNTY. 
ee Dorcheste ‘4 chester 
= 6 8 ee b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
8 8 RURAL ond give nearest town) 5 4 
eee Lakesvi Md O Years A__.._Lake e, Maryland 
2 22 \y d. NAME OF HOSPITAL (if not in hospitol, give street add d STREET ADDRESS . 1S RESIDENCE 
6 HS / OR INSTITUTION ore, ° ON A FARM? 
w ‘wd if 
2 } Non ves O NO 
° 
3. NAME OF Fin Middl 4. Dal 
= = DECEASED ink Ww) iddle lost i pare Month Doy Yeor 
a 
£ (yee or print) ALevia tes We Johnson Jou 21 1963 


7 \ S. SEX 6. COLOR OR RACE | 7. este) NEVER MARRIED [7] | 8. DATE OF BIRTH % fen IE UNDER 1 YEARLIF UNDER 24 HRS. 
jast birthday] aa, 
y emale Wh wivowey§] Divorced () Nov_1, 187k _ 88 yn. 


100, USUAL OCCUPATION (Give kind of jae] 10b. KIND OF BUSINESS OR INDUSTRY rds BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if r 
Housewife Maryland U.S Ae 


14, MOTHER'S MAIDEN NAME 


Olevia Pritchett 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
-—" 8. oF unhnown}, UP yes, give wor oF dotet of service) 
| No" None Le compte Funeral Service, Records 
18. te OF DEATH [Enter anly one couse per line for (a), {b), ond (9. 
PART |. DEATH WAS CAUSED BY: 2 
3 ‘ DUE TO c 

Canditians, if ony, which ACE! — Z 

gove rise to immediate 

cause (0). stoting the under. { OUETO 


IMMEDIATE CAUSE (0) 
tying cause last. ey 


13. FATHER’: 5 NAME 


Robert Wroten 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. Pages | 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


ate hos been signed by the offending physicion and completely 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


i: 
& 
Bee 
2 S é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS S AUTOPSY 
ny EP td 
Sse é Po OZ (ns a ED No (- 
aed = [200. ACCIDENT WAS UI Pohvine O 20b. DESCRIBE HOW 'INIURY OCCURRED. {Enter noture af injury in Port 1 or Port It af item 18.) 
5 & {OR CONTRIBUTING C] CAUSE OF DEATH 
ead © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
ave ral Haur 0. m. While Nat while factary, street, office bldg., etc.) | 
si > g p.m. 19 lot work [] ot wark [J ' y 
ares 5 
Sin 21. | certify that I attended the deceased from._________________.. Wi Cd fem af. 19. 3 that t last saw the deceased 
& a 
oe alive on___£““ fen Wk Le, and that death occurr awit Z-.M, frotn the causes and on the date stated above. 
e: au o city of town, state) DATE SIGNED 
ACTUAL Gi =z 
3 sionature__/(2-2-<—“eo [ian MD wo, Cette, ae a pete a 29) 6 ?_. 
02x 
eo aa. | PHYSICIAN’ 
S22 \ [_ [NAME (Type) 
& 83° a. BURIAL, ees) 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
>>. RENOVAL (Specily) : 
rene Buri 23/1963 Dorchester Memorial Park | Cambridge, Maryland, 
mete 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D 8Y REGISTRAR | 24b. ere SIGNATURE 
VS. AIS (4 Fune’ rvi Cambridge, M 
Teno Le Compte ral Se Coy Ee, de oar APR 24 | 1968 22 29 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Wi 
95268 CERTIFICATE OF DEATH igroae GA 


= 


~ « 
& es J: aes ee spear 2. UPA RESIS BRIGE (Where deceased lived. If institutian: Residence befare admissian} 
2. a. a. b, COUNTY . 
, iz Dorchester ERS TEAND Ma, Dorchester 
= Se b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest tawn) 
g s RURAL and give nearest tawn) 6 y 
64 50 bridge yrs. A 
egos 
ene se ] d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS @, IS RESIDENCE 
c) a /¢ OR INSTITUTION ; ‘ON A FARM? 
“<F: - Eastern Shore State Hospital { None ves) NOK} 
° ce 
2 55 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eo DECEASED | OF i 
Ses (Type or print) DAISY SMITH JONES DEATH April 1 196 
z =e 5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED fq | 8. DATE OF BIRTH PRS SEES 
a2 Be female white |woowel pivorceD [1] 3/5/00 6 yrs. 
2 Ea: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 gst during mast af warking life, even if retired) 
Bo Bet none Nohe Md. U.S. 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
58% 
i Moree John Jones Sally Smith 
cy Ree 
= F938 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= abs ‘ex, no, oF unknown) It yes, give wor or dates of service) 
See 8 no [No none Hospital records 
2 £3 
3 Ee PE 18. CAUSE OF DEATH [Enter anly one cause per line far {a), (b), and (€).] INTERVAL BETWEEN 
a s ay PART |. DEATH WAS CAUSED BY: Brcnchopneumonia a 
£ 08 = aoe IMMEDIATE CAUSE (a). ie Pp! 
- FS 7 f DUE TO 
o ae o ‘ 
= Sze Conditions. if any, which rm 
8 BES gave rise ta immediate 
3.525 cause (a), stating the under- ( DUE TO 
os 2 E z lying couse last. (. 
2235 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2R0F6 = 
fvwy2z f < 
eas 55 J\S Yes] NOE 
<= es, = > 
Koons = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
eevee © | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS 2 
g O55 5 & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {(Caunty) (State) 
S52e5 5 hides Cade. Nyniie: fue aNEn mate factary, street, affice bldg., etc.) | 
=>: as z lat work [7] ot wark t 
@a5e° ss 
2 es Pi 21. | certify that | ottended the deceased from__F fons) seg ’ 19.57, to_Apr._.1. aoe, ’ 19.63 that | lost saw the deceased 
228 : 
oe: 33 olive on_ i, aan so 1943, ond that death occurred at_ 935%, from the couses and on the dote stoted obove. 
ic ADORESS (Street, city ar tawn, state) DATE SIGNED 
eyEse Fata AN een ek SD) whet uo. ._£,8,S,Hospital, Cambridge, Md. 4/1/63__ 
Ocarna 
EQ = 
rile, ae PHYSICIAN'S 
fegie | NAME (tyes, Thomas J, Dredge, M.D. 
Fy 82° ? 7a. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
zor Ps Buber at! Sree” | 1/3/1963 Old Trinity Church Yard Church Creek, Maryland 
ee (la 4) 23. FUN i DIRECTQB§ SIGNATURE ‘ADDRESS Mp da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
VS AIS (4) ON i iz CHa J 
wate ON [Lelompe Euvspal SER. Cam BRrwGdnAPR 11 196 


ml 
with 


the funeral director? 
2 should D 


J 


Pages 1 


death. 
(f 
Ww 


Then please remove carbon papers. 


= 
EY 
o 
€ 
ry 
8 
a) 
€ 
5 
c 
2 
ae 
ae 
ce 
2 
a 
5 
S 
2 
° 
© 
cs 
~ 
a) 
z 
aD 
- 
© 
© 
3 
e-) 
- 
] 
aa 
2 
ro) 
g 
s 
8 
s 
= 
< 


she hospitol or oftending physicion. 


©: 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL Ol! 


page 3 should be detoched for use os the burial-transit permit. 
the registror prior to burial, cremotion, or removal, and in ony event within 72 hours ofter 


_~ TO HOSPITAL 
moy be retains 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95208 CERTIFICATE OF DEATH tos. ois.ne, UO183 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission| 
a. 


. COUNT 
3 Dorchester MARYLAND land » couNNorchester 


b. CITY OR TOWN [IF sutside corporale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neores! town) 
1 Week 


Cambridge, ide A Crapo, Maryland 


d. On Nea ee ie {IF Het in hospital, give street address} d. STREET ADDRESS e. Eel: 
! G 
Cambridge Maryland Hospital None yes (]_ No 
= 
3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 
{Type or print) Maggie P. Kirwan DEATH 4 9 1963 
5. SEX 6. COLOR OR RACE |7. MARRIEGL) NEVER MARRIED (Fy | ®. DATE OF BIRTH 9, AGE (In years IF UNDER 24 HRS. 
sy ¥ lost birthday) Days | Hours] Min. 
Female White wivowen[] —ovorceo{] | Nov 1, 1895 ipa 
, } 
J ] 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast,of working life, even if retired) 
Hous e Housewife Maryaand U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
U NOW Ji K Ww 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, 80.07 unknown), [It yes, give wor or dates of service} 
0 lo 216-12-1102 | Mr. Lloyd Kirwan, Crapo, Md. 


INTERVAL BETWEEI4 
mk By DEATH 


18. CAUSE OF DEATH [Enter only one couse pep Upp to (6), (b} ong (c).] 


Zs, 
PART I. DEAT! BY: 
aromas cusp, (Ont hyo, Keres omy Kao ct __ 


\ DUE TO (} « 
Conditions, if any. which wp LEAD eaten _#& 
Gove rite to immediate 
couse (a), stoting the under. ( DUE TO P J 
lying couse lost. (c) 9, “I R 

Pett OTHER SIGNIFICANT CONDITIONS CONTRIB! AAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Momo 

rT Di 
v Q 
eA 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


RP eas LISD ec 
Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 

While Not while foctory, street, office bldg., etc.) | 
jo work (] ot work [7] ‘ 


MEDICAL CERTIFICATION 


21. | certify that Iattehded the deceased frome ff. _- > WROD ee 2 Oks & @ -- 1X2 Udthat | last saw the deceased 
alive on___ _#£ pos fe ets TD 2, and that death occurred ot_/f_ 2M, from the causes and on the date stated above. 


mmarwes, WH Aye ( Ex APRLO EE Mada 


~ 


‘Zo. BURIAL, CREMATION, | 72b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
BeEMeyed Grech) 1), /12/1963 Dorchester Memorial Park| Cambrdge, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Le Compote Funeral Service, Cambridge, Mdvees vate APR 24 1963 fherleg occegee- 


ed 


ith 


the funeral director, 
should be fil 


pee 
SS 


a 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


he hospita! ar attending physicion. a 
R: After this certificate has been signed by the attending physician and completely fille 


OR ATT 
ed 


page 3 should be detached far use as the burial-transit permit. Then please remove carbon p 
the registror prior ta burial, cremation, or removal, and in ony event within 72 haurs ofter deat 


oe 
Z8a | 
Seg / 
Ba 
ze 
o*ro a) 
- 
YS A15 (4) t 
15M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Abeta 
g5240 CERTIFICATE OF DEATH K 
Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY Dorchester marvunp || ° SAT Marviand B.COUNTY Ceci] 
b. CITY OR TOWN (if outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3m 
rural Cambridge yrs. Elkton ee, 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Eastern Shore State Hospital 279 Hollingsworth Manor ves (No OC 
5 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED OF : J 
(Type or print) ALMA GRACE LAMOREAUX drsave = April 1 19 63 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH %. AGE {In yoon IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
female white |winoweng]  vivorcto 5/30/86 alee ee | Cae 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Pa. U.S. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Wall Duvall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Denso estraMih iffes etc ope i porica) P 
no unknown Hospital records € 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b). ond (-} 


PART |. DFAT MEDIATE Cast fo)__Mesenteric thrombosis 
ZO DUE TO | 


Conditions, if ony, which 
‘ea aa Lamm ae 
gove rite to immediote DUE TO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under: 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. os edie 
Senile Psychosis yes) NoX) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour a. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [1] ot work [1] i 


21. | certify that | attended the deceased from 1/1 eee 19.59, to. slval —— , 19.43.,that I lost saw the deceased 


alive cre yal oe ae TS , 1963 ____, and that death occurred at 3315.pM, fram the causes and on the date stated above. 
3 ADDRESS (Street, city of town, stote) DATE SIGNED 


idge,_ 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR! 


eee = ee ee ee ee ee See ee ees SS 


Tho. pa Tg iol A T2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” lapril 4,1968 Gilpin Manor Mem.Pk.| Elkton Maryland 
eee, 


ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/,Elxton, Maryl4d app 9 4063 Charlo ena 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 95211 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 A M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If isttotion: Residence before odminion) 
s ° °. b. COUNTY. 
ie Dorchester nae Maryland Dorchester 5 
s 38 b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest! town) 4 
23 ambridge, Md. 1 Day 5 Cambridge, Maryland. a 
Se ny d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
2s fat OR INSTITUTION 4 ON A FARM? 
e { 4 ambridge Maryland Hospital / 20) Belvedere Ave yes (}_ No (¥X 
3. NAME OF First Middle low ‘4. DATE Month Dey Yeor 
DECEASED or ’ 
(Type or print) OF Awdry _Le Compte | DEATH April 1963 
3. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [7] |® DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS 
Pe 6 t biethdoy) Doys | Hours] Min. 
Mal White wiooweo [] pworceof] | May 12, 1898 ys, 
a oon 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life. even if reticed) A 
\ Bank Teller Banking Cambridge, Maryland U.S.A. 
13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Daniel H. Le Compte Ella Spedden 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, or unknown) Ut yer, give wor or dotes of service] 


Q No Unknown Mrs. J. Awdry Le Compte, Cambridge, Maryland. 


18. CAUSE OF DEATH [Enter only one couse perdine for (0), {b), ond (c).] INTERVAL BFTWEEN 
PART |, DEATH WAS CAUSED BY: ee) 
, IMMEDIATE CAUSE (0! 


, 


tae x QUE TO 
Conditions, if ony, which rs WS 232-1 
gove rise to immediote 


couse (0}, stoting the ynder. ( CUETO 
lying coute lost. eo 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0) 


Then please remove corbon popers. Pages 1 


19, WAS AUTOPSY 


PERFORMED! 
ves [J] No 


= * 

Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
While Not while foctory. street, office bldg., etc.) | 

lot work [] ot work 7] 1 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, 
Hour 0. m. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 1B.) 


Doy, 


MEDICAL CERTIFICATION 


IR: After this certificote has been signed by the attending physicion and completely filled, 


he hospital or ottending physician. 
page 3 should be detached for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or remaval, and in ony event within 72 hours off 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


21. | certify ip attended the deceased from LD. pie JES eg eee eke let Oe a 1% at | last saw the deceased 
alive on, or ihe a male. Fats afd that death occurred ot\O._ A777 M;- fram the causes and on the date stated abave. 
= Le —<, o> ADDRESS (Street, city of tgwn, stote) DAJE SIGNED 
¢ | SIGNATURE FEZ ee MO. otKecusdf{l—  # fo ie 
pat) 
23 Manet Vt LY Tirta ics At 4 OR IEE ft IR pte A 
£3 Tio. BURIAL. CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
2 ) Buevate” | 4/7/1963 Christ Church Yard Cambridge, Maryland. 
° (hf - ; 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGHAATUR 
Service, Cambridge, Maryland’. pobionibig ecg 
S15 {a} fe Le Compte Funeral Service, Bes aPR 19 1863 oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05232 CERTIFICATE OF DEATH 


Ee, Reg. Dist. No. 
S 3 q A ae ‘OF DEATH 2. Gore 2 seen (Where deceased lived. If institution: Residence before odmission} 
ets G b. COUNTY, 
oe Dorchester get od “Maryland Dorchester 
= ' io) b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ey po 
io s amb; ond give i ae is 
3 SR ( ambri id. Months (> Cambridge, Md. 
2 2 ff ih g/NAME OF nani “3 not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
co = fe vi INSTITUTIO} ; ON A FARM? 
2 eS a ambridge Maryland Hospital /_08 Race Street ves NODW 
2 2 ‘3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& 23 (Type oF print) Eva Jane Manning DEATH k 12 1963 
3S ay 1 {\,  [5. sex 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] |®. DATE OF BIRTH %. AGE lin yeor Tee ex iF UNDER 24 HRS, 
= 7 nit He Mii 
2 8s Female White winowen K} —ovorceo tO} | 8/9/1885 prey a ig en 
2 € a> 100. USUAL OCCUPATION yoke kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See— during mos! of working life, even if retired} 
3 zed Housewife Housewife Maryland U.S.A. 
xz = 8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 5 
8 See Samuel Me Collister Eliza Turner 
2 
= PS 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= as (Yes, ne, er unknown) UF yes, gve wer or dates of service) 
8 2 as No fe} None s, Mildred Hurley, Cambridge, Maryland. 
int 
rH 28 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oc 2ay PART I, DEATH WAS CAUSED 8Y: rebral. hemorrhag erg CER 
2 os. IMMEDIATE CAUSE (0) Cerebra emorrmnag 
5 =F : DUE TO 
re ES Conditions, iF ony, Which Hypertensive Cardio Vascular Disease 
s RES etieaienedl (b) 2 
$ £ gove rite to immediole 
5 sks couse (0), stoting the under. { OVE TO 
= 5 se 32 lying couse lost. to 
z 3 $ § 2. , $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Seed 
a) Ae 
2ases WIS Old fracture of left hip yes] Nol] 
ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pace ot & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eoes G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ae St See oa 
Zszos © [20c. TIME OF INJURY’ Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, ie (City oF town) (County} {Stote} 
F583 6 Hour o. m. While Not while foctory, street, office bldg., etc.} 
eeE75 2 jot work [1] of work 
ka av) 
2 Sias 21. | certify that | attended the deceased fram._.12=.0-- 19.82, aoe Fe —_—_ , 19.63.,that | last saw the deceased 
Bx 
] 2 3 = alive on_. Boe, and that death accurred ot. d1s1SAm, from the causes and an the date stated abave. 
E <3 3 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 1, A 
“y BS SIGNAT mo. ....200, Maryland Avente......-.-.-2_---- A363... 
aga 
cer ees | Maneines Albert E. Bunker, NM. D. Cambridge, Maryland 
Se ee Se Se eee eee rea eer eeaeasee nse: 
S38°'o ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, town, of county} Stote) 
o538% VAty (Specify) s : 
Bez Bs BRAY Pec 4/14/1963 Greehiawn Cemetery Cambridge, Maryland, 
¢ @! a i 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs.A15 40 }\| Le Compte Funeral Service, cambridge, Maryland, oe APR 24 Joba 


¢ 


ed 


irectar, 


shauld be filed with 


the funeral di 


© 


Pages 1 


Then please remove carbon popers. 


R: After this certificate has been signed by the attending physician and completely filled 


he hospital or ottending physician. 


oe 


page 3 should be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


moy be retaine 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
TO FUNERAL Di 


a 
> 
2a 
& 
& 


ry 

= 

mS 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
952138 CERTIFICATE OF DEATH top ou. 05187 


E er rea a. ae Biase (Where deceased lived. I! institution: Residence before Seca & 
° b. CQUNTY 
jorchester Gaeilge) “Maryland Caroline ZL 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and er e neores! town) ; 
rural Vambridge, Md. Imo. 29 day®'|| Federalsburg (ede. 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: oe RESIDENCE 
OR INSTITUTION ON A FARM? 
/ Eastern Shore State Hospital Davis Lane Yes ote bd 
3.N, i i i 
DECEASED First Middle tost 4 Pee Month Day 
(Type or print) CHRISTINA DICKERSON MASTEN DFATH April iI eg 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
, last birthdoy) [Months] Doys | Hours| Min. 
female colered |wionoweng) — ovorctot] | January, 16,1879 | 8. 
100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icles ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
housewife home aryland A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Dickerson Ann Thomas: 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10, o¢ unknown} {Ht yes, give wor or dates of vervice] SAeoreé 
No None Records of Eastern e Hospital, Cambridge,Md. 
18. CAUSE OF DEATH [Enter anty ane cause per line for (a), (b), ond ©] HE al ela) 
PART |. DEATH WAS CAUSED BY: : 
z IMMebiatecabse oy“ Myocardial Infarction 4 hrs 
a BUE TO 
Conditions, if ony, which oe Generalized Arteriosclerosis 2 mos 
gave rite to immediote Burne 


cause (o}, stoting the under- 


tying couse lost. () 


6 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. AS AUTOUSY, 
/ 3 ves[] nol] 

= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 

& [OR CONTRIBUTING CJ CAUSE OF DEATH 

© [(F EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee 

S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, 128, (City of town) {Caunty) (State) 

re [ee aa resale Net while factory, street, affice bldg., etc.) | 

= p.m. 19 Jat wark [J at work A H 


is 19.63.,that | lost saw the deceased 


19.63., Pore rh eae 
t ft death accurred at 10% ODA, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


| TARMIAN'S JoGeph R. Cataldo, M.D. Eastern Shore State Hosp. 


ene ee ee eee ee eee eine 


Zo. mua al 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City, town. ar caunty) {Stote} 
ci 
Burtar’ April 15,1963) oe ill Cemeter Federalsburg, Maryland 
ey. PIMA LAY, F a 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wd. \oMPR 1B 19631 LCherlas Vuectae 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05244 CERTIFICATE OF DEATH” xp. tier, 15188 


* of 2 
(heels M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
oy ©. COUN a. STAT b. COUNTY ‘ 
a. E. i / 
- $2 [of PLE Ke a pall rate Ho phlostes / 
£ 3 ©. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outiide corporate limits, write RURAL and give nearest town) 
g 33 
° 32 yh. I nd ole Site 
4 e 2 ; d. NAME OF F HOSPITAL (lf notin pra Qive street oddr d. STREET ADDRESS @. IS RESIDENCE 
ed 
°° = fl | OR IDSTITUTION A bie ON A FARM? 
: e | based Sheru_& fede tas pited i SAS vs] NO 
£ % 2 NAME OF _Fint Middle tost 4. DATE ‘Month Doy Yeor 
s 23 (Type oF print} E. 2. hatthe Os DEATH Og 
= 28 I 8. SEX 6. COLOR OR RACE |7. married ER faves MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
= 7 D He Min. 
E ote if wivewep [] pivorceo [] Oe once 1-& Z V8. fae ee ea, |) 
4 3 Re 10a. USUAL ro of won jive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ luring mast of working 
8 885 = 
3 ze TIMAGR Dela Wehr 
2 2 3 o 2. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% i 
‘3 ; P 
¢ £88 ER Anu, teats BW fina owes 
= 56s 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a — 1¥es, a9. of unknown) [It yes, give wor or dates of service), fe 
& ptr ~ 03 - $950 |phose,_ Ke ted Sheyy Shte fas 
5 vgs 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond i INTERVAL BETWEEN, 
8 ssz arene iath aay a) ¥é CG ONSET AND DEATH 
= "ATH WAS CAUSED BY: yy } f- LF 
2 °¢§ 5 2 IMMEDIATE CAUSE (o} Ae? & ewethe acetic 3 robe SY peo Xe eo 20 yews 
5 =F: 7 } DUE TO ” 
> \ ; 
& fe > Conditions, if ony, which Cc weve i2el Avle-. zh eS. 2 Yee. 
3 tb). 
3 BES gove cise ta immediate 
eyes cavte (9), stating the under. ( CUETO 
g € ce a lying couse last. {e) 
4858 8 > Zz Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} }19. WAS AUTOPSY 
OueLa = 5 V2 PERFORMED? 
= Eg - 
reves: U $ De ae La ‘dis yes] not} 
in eu ° ZB © = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part II of item 1B.) 
er ee & | OR CONTRIBUTING L CAUSE OF DEATH 
Zoggs S ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
Betene z Teer EES ie fan 
Sozes § [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Ferm, {20 (City or town) (County) {Stote) 
S58 9s x Bur ioant vais TSE hts factory, steel, office bldg., etc 
zeE?§ = p.m. 19 fot work [J atwork (Jf. " 
Eee ty 
2e2 ae 21. | certify that | attended the deceased from Afaié-4. 25 _, 19.63, to Apa. --. 19.@.2 ,that | last saw the deceased 
238 oO 
aa wea alive on_ Ape, jay ee Lz £3, and that death occurred at 11 “° /™M, from the causes and on the date stated above. 
ea 30 | 2 ADDRESS (Streel, city or town, stote) DATE SIGNED 
< = } ACTUAL j f Ho = é Ss 4 
<®: 8 SIGNATURE_““~() galr Ka ave € - no, Stew Bene State Hor, ke [tLe 2 
O2aza 
28a85 PHYSICIAN'S é 
Roses | NAME (Type) _ Teed ft (7 SCh £1 D. DOP ng ee So 
FA 3 % 2 To. Paioyastonchy remit hae ‘Zc. NAME OF CEMETERY @ foRY Md. LOCATION (City, town, or county) (State) 
5.22 pecify a D 
ae: cx En-| Myues 60 ee |g 
ror 23, a Noi 8 atthe RE a = ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AtS (4 e' val - 
Bays! A oafaPR 4 196 f bo Jue 
gq 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI apg Le tee CAE eee RCE ena ee omnes O) W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
< Oe10 CERTIFICATE OF DEATH 06462 
1 Hee nd DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ts * TE b. COUNTY] 
Dorchester et ana 5 sate) Maryland Dorchester 


in 24 hours after 
in by the funs 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) — 
write RURAL and give n town) ee ; 
\ HurLoc. Life x Hurlock 
{= yf d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) ./STREET ADDRESS + cere 
Main Stfeet l Main Street . ves [] NO ul 
3. NAME OF = a= = middie, we aad > afva. SATE Month Dey Yeer 
DECEASED ‘ : . 
(Type or print) Thomas Kemp Medtord DEATH April 30 19 63 
3. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
5 ‘ Ist birthday) ha Deys | Hours | E 
Male White winowe(] _oivorcto[]| April 30, 1904 (BO yrs. | 
We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete; n country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ployee of American btores Cannery 
3. mittee ane 


Dorchester ¥o., Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


T, Coursey Medford Lovey R, Medtord 


15. WAS DECEASED EVER Or: ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar or detes of service) 
ae Toeolsemes 213-24-4799 Eva M, Medford, Hurlock, Maryland 
1g. CAI TEnter only one cause per line for (a), (b), end (c).] = a — - r* 
PART |, DEATH WAS CAUSED BY _ } i 
— CAUSE (e)__ Acute Myp-eardiak v ; Bi 


4 D P f ; > 
ae eny, which y' es OtAhews tet heart Piet 


eve rise to immediste cause 
(e}, steting the underlying & CUETO 


cause last. te) ALO 


INTERVAL BETWEEN. 
ONSET ID DEATH Leite 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. AAS AUTOPSY 
D 5 — SS -—s— > ——— yes [] NO 

= 200, ACCIDENT WAS BROREING.F [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& IBUTNG LC} CAUSE-OF DEA ——— 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY —- Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 

a Fourwain ts eo While jl: factory, street, office bldg., etc.) 

= rate 0 ork. ‘et work = a Tes i Se 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial 


y: F.0, 19.6.8 that () (we) lost 
fi Arn, from the causes and on the date stated above, 
zi 22b. DATE 


2 certify that (1) (this ho 
saw the deceased alive on.! 


ital) af ky the deceased from. 
2.192%, and that deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter Jeath 


226. SIGNATURE ror ean e 
3 3 . a pees, DIRECTOR a PHYS. Oo Nay Ns 
& 22c, PHYSICIA! SS 
HO f 
NAME [7 y 
BAe | mm SASOV FG YEE MIT Finheck ,_/ vel 
ne ie 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 104 or er (Stote} 
REMOVAL (Specify) 
o°o Buria i 5, 1868..| McKendree Cemetery Near Rhodesdale, Md. 


7 
24 FUNERAL DIRECTOR'S SIGNATURE 


J. J, Framptom and son, Federefsbtirg , Maryland 


VR AIS (4) \ 
15M 7/61 


25a. REC’D BY REGISTRAR p pcee: Retain 5 SIGNATURE 


oarMAY 9 196B__ fChereea eee 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


* 


TO HOSPITAL 


may be retaine 
TO FUNERAL DI 


oad 


the funeral director, 
shauld be filed with 


@ 


= 
o 


lease remove carbon papers. Pages 1 


cate has been signed by the attending physician ond campletely 
Then 


he haspital ar attending physician. 


z 
5 
a 
ss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05216 CERTIFICATE OF DEATH 


Reg. Dist. No. 05 ! 89 


N ee a ernie adie sd (Where deceased lived. tf institution: Residence befare odmissian) j 
9. 7 ©. b. COUNTY 
Dorchester nied Oy a Maryland Talbot . 
b. CITY OR TOWN (If outside corporate Jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL and give nearest lown) 
RURAL and ae td Ee 
rural Cambri 2h day Easton Ab Le 
d. eee canes rr e in hospitol, give street oddress) | d. STREET ADDRESS . Pa ee 
3 
Eastern Shore State Hospital 2o7 S. HarR/3son | aks a 
i DECEASTO First Middle lost 4. DATE Month Doy Year 
{Type or print) Frances: L. Nevius cearH =~ April 27,196. 19 63. 
5. SEX 6. COLOR OR RACE |7. MARRIED ERE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. erie UF UNDER 1 YFAR[IF UNDER 24 HRS. _ 
lost birthdoy| Hi rt 
female white |wirowof)  ovorceo] | 1-23-01 620m. aoe 


100. een OCCUPATION ee kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working en if retired 
graduate nurse Wea SE RTTPL. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Simon A, Nevius Fannie C, Anderson 
VS. WAS DECEASED EVER IN U. S. ARMED Ae dA 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
tY¥es, no. oF unknown) (Hyer, give wor or dates of service) ss 
no Medical Records, ESSH, Cambridge, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, FE ‘ond eae INTERYAGRETWEEN, 
PART 1. DEATH WAS CAUSED 8Y: 
ingueoiate Se io) Cerebral Arteriosclerosis Dnonth 
) 
- DUE TO 
€ 
Conditions, if ony, which ) 
gove rise ta immediote 
couse (a), stating the under. ( CUETO 
lying couse lost. ©) 
Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Be 8 
arcinoid Syndrome ves] NOS] 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIGUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour. m. While Ni whtie foctory, street, office bldg. etc. H ‘ 
p.m. 19 Jot work [J of work [] 


21, | certify that | attended the deceased from___f3. eee ee & 163__, a Sr eA . 19.63. that | lost saw the deceased 


MEDICAL CERTIFICATION, 


olive an_____ | yet 196: L>_, op that ddoth accurred ot2hO_pm, fram the causes and an the date stated abave. 
¢ : ADORESS (Street, city or town. state} DATE SIGNED 

iY 
Senaton_Sactah ), Cx Cale wie ae Naa Eastern Shore State Heep _k/27/63. 
ait sl _ idee _Cata’ ee ea ee 


2d. ODES" eae ‘of county) [Stote) 


240. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


APR 30 196R Conlin Jucepe. 


2 
9 
z 
> 
a 
s 


death. 


Iaihes law requires thot'the deorh certificate Be’ ereculad! qithini24/ have after deste Page4 cea 
Then please remove carbon papers. Pages 1 


cate has been signed by the attending physician and completely filled 


nding physician. 


R: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


he haspital ar 


the registrar priar ta burial. cremation, ar remaval, and in any event within 72 hoy 


moy be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL | 


VS AIS (4) 
15M 9/55 


2 ies ebeoe 5 bier 73 Sees uo. 18 
47. M if 22 
Q5217 ne 22s “CERTIFICATE OF DEATH aoa, bun ne, 05190 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmissiqn) 
e. COUNTY Dorchester Co Rane 0. STATE, ary Land b. COUNTY Creneseer + 
B. CITY OR TOWN (If outside corporote limits, €. LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (Hf outide corporote Timiny write RURAL ond giyp neorest lown) 
Cutabwsierserreyete) RF 10 Years y Cambridge, Maryland. RB eee 
d. Geiiiserirur nities (if not in hospitol, give street oddress) d. STREET ADDRESS: cm Bee 
None None yes [] No ‘i, 
—s 
3. NAME OF First Mig! lost 4. DATE Month Ye 
DECEASED ‘ OF 
eee, Alma He Nicoll or if 1 ee 
If UNDER 24 HRS. 


Manths Min. 


5. SEX 6. COLOR OR RACE |7. marRieD [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tn yor 
fe py ether 

Female Whe | wisowen o Divorced [] Oct 7 1891 yt. 

100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Be waptepreetting lite, even if retired) Housewife Fairview Ned. 


12. CITIZEN OF WHAT COUNTRY? 
US ca. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Hayde Sarah Wilson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT i Address 
gg) Comat gree are eal Le Compte Funeral Service, Records,. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] Sy 
” 4 
Cm oearuyascasee eed Ww blastic amous 
CAV EINE WA wh palate o 


7 K DuE To 
Conditions. It ony, which 
Gove rite to immediote i A 
couse (a), stoting the under. { DUE TO 
lying cause lost. or 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY — 
= 
S ves] not 
= | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
& TOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Statey 
raf Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work (] at work [7] : 
tJ 
21. | certify that | gtt nded he deceased from.____. Lo. Nos. 2 ‘0. fl i? MeL ah eee sthat | last saw the deceased 
alive on____ Ts , ee eee and that death accurred at.22____, 2M, fram the causes and an the date stated above. 


ADDRESS (Street, city of town, stote) « 
ite tare 


mo, .136_Bace Street,, Cambridge, Maryland, 


puysician's Lawrence Maryanov 
NAME (Type! 


1 ae = 
RIAL, CREMATION, DATE ‘Wc, MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote} 
“pbialtS ct |" Te 1963 VEWILN G Family Cem. Shelter Is., N.Y. 
EUNERAL DIRECTOR'S SIGNA ATY Lands | 240. REC ay REGISTRAR | 24. REGISTRAR'S SIGNATHRE 
Le ShDES FURSYRE Service, CatiPidge, “Mary. 2 ABR TS forge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N52?18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 519 


wr 


1 


FOR STATE 


HEALTH DEPT, |7. tace or vearn 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Rasldence befora admission) 
9 ae eee 8. STATE a b, COUNTY, 
a \ Dorchester MARYLAND || Maryland _ Dorchester 
Pa b. CITY OR TOWN (if outside corporate limits, | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe 
gS write RURAL and give neerest town) z 
eg3e Canbridge | 57 Years X___Canbridge,R.D. 2 
eee) j |” 4. NAME OF HosPITAL OR isc {if net in hospitel, give streat address) 4. STREET ADDRESS @. IS RESIDENCE 
7 28 ON A FARM? 
eee Re tea) aE —- ae jie 42 he ves [) NOX] 
3eEs 3 3. NAME OF First Middla Last 4, DATE Month Dey —S>_ Yeer =a 
= 25 ee DECEASED Or 
oyu! Wie e Hance Lawson Parks | "*™™ Apr.5,1963 19 
S5Mes 5. SEX 6 COLOR OR RACE) 7, magRieD [-] NEVER MARRIED []| & DATE OF BikTH 9. AGE (in yoors IF UNDER t YEAR| IF UNDER 24 HRS. 
Suey ‘85m ‘ahs Deys | Hours ‘Min. 
seisg | Malo White | wooworg ovo |Mareh 17,1674 | 89m |" 
Spl pe T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Bo BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee oN done during most of working life, even if retired) 
33ace Ret. Waterman & Carpenter Fairmount,Somerset Co. U.S. < 
2 aa as 13. FATHER’S NAME ‘44. MOTHER'S MAIDEN Rae 
Bozo 
o a 
Se ee Severn Parks _ Alice (Last name ee 
gOErS 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fala (Yes, no, or unkown) | (Ifyesgivawaror datesof service) 
= : u dge,Md.,R. 
zee I213-16-6338 MrsHernie Creighton, Canbridge,Md., D. 
$22 1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and {e).] ~~ | INTERVAL BETWEEN 
2 ONSET AND DEATH 
e.£ oo PART I. DEATH WAS CAUSED BY; 
55582 IMMEDIATE CAUSE (oe)  CGOronary occlusion : A _ Instant_ 
B5 ot Sr D0 +1 DUE TO 
passe 
B£5 25 Conditions, if eny, which (b) a a a 
20 08 ava rise to immadieta cousa == 
SE bY . {a), steting the underlying ( CUETO 
Bezels cause last. (c] 
2S ER H ntl (c) — = — 
22 g3§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
S5ug95 Tez 
eegts O|8 2 Sh > ey a ves Ey No 12 
E335 ~ |) Zoe. exteRNal CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Port | or Port Il of liom 18.) 
gfe os. & | PRIMARY [1 of CONTRIBUTING [) 
eS = ta S| CAUSE OF DEATH. 

‘cient eae | = *-¢ on — ee 
Zesoa | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20¥. (Clly or town) (County) (State) 
a5 UB a Hour a.m. While __Not While factory, streat, office bldg., ete.) | 
Seles 2 ae 19 jet work [] at work [] 
api eon 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection 9], Inquiry [_]. and in my opinion 
HESUE death resulted Natural causes KJ], Accident ["], Suicide [[]. Homicide [_], Undetermined manner [_] 

 v 

& <i be wey CHIEF MEDICAL EXAMINER [_] 
= ea 4 ACTUAL 
1 if Hi DATE SIGNED 
reiet 3 Zz eS yp, ASSISTANT MEDICAL EXAMINER [“] 4/8/63 
E 32°55 DEPUTY MEDICAL EXAMIBIER JO] 
5 Sze _John Mace Jr. M.D. Address (Snel, ety, own, or eoumfoambridge, Md. 
a $28 “ "22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) (State) 

2h, = 
oatos 
Beare : Sia 3 Green Lawn Cemete ¥ ase i fab = 

YS. AISMi 
sm 9/60 Cambri dge,Md, | bare 5 = ff = 


\\ 


in by the funeral 
ages 1 and 2 should 


thin 72‘hours after death. 


©. 


has been signed by the attending physician and complet 
transit permit. Then please remove cap 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
or attending physician. 


be retained by the hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95918 CERTIFICATE OF DEATH 05193. 


ares 
is E cOueT, DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 
Dorchester wal arylend » county —_Borchester 
b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (it ‘oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest flown) 
Cambridge 2 Days ‘ Hur lock R.F.D. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) id. STREET ADDRESS. IS RESIDENCE 
ON A FARMi 
Cambridge Maryland Hospital Me R.F.D. #1 - Box 45 ves [] No [ 
3 NAME oF First Middle “Last DATE Month “Oa tT _ 
iiaeeenant) Lucenia Sampson | clam «= April 25 9 63 


I>) 


/|6. COLOR OR RACE|7. maRRiED [DINever MARRIED [-] 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF | sie 24 HRS. 
F 1 N fast bisthdey) |Months| Deys | Hours | Min. 
‘emale legro | wows [4 _oivorcto[] | Nov. 24, 1898 64 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Housework Home | Dorchester County, Md U.S.A. 
13. FATHER’S NAME =" ~~ | 14. MOTHER'S MAIDEN NAME : rs 7 
Sam McGlotten | Eliza@ Maiden name unknown) 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address. a > oer’ 


(Yes, no, or unkown) | (Ifyesgive warordates of service) 


° Unknown William W. Sampson, Hurlock, Md. R.F.D. 
|] i. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (VE PNET BNC 
bi a CAUSE (a) S. wai 
Al ~ ). DUE TO 


gave rise to immediate cause 


eae if any, whieh (b)_ Kotha aes arenes! flea ak Vaan 


(0), stating the unde be) — 

cause fast. {e}. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT b NOT r RELATED 70. THE T TERMINAL “DISEASE CONDITION GIVEN | IN PART Ta) 119. WAS. AS AUTOPSY 

ee ens PERFORMED? 

e —— 
ny are as ae * ne, m = pesUSLLNS ie 
© |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 1B.) r 
2 | OR CONTRIBUTING RTE RENEE 
8 (IF EITHER, NOTIFY Ml INER) — — 
4 sed ‘ 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
g Hour a.m. While ro eg cee bldg., ete.) | H 


saw the deceased alive o 
22a. SIGNATURE 


M, from the ‘causes and on the date stated ebove. 


} 22b. PATE 
ATTENDING MED. STAFF |GNED_ 


5 
S 
Ef 
> 
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= 
if 
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iS. 
2 
E 
S 
a] 
5 
a 
is 
& 
= 
a 
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director, page 3 should be detached for use as the burial: 


TO FUNERAL D{RECTOR: After this certificate 


death. Page 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


Mo. | ane pirector [-} PHys. [_] ayy] 
22c. PHYSICIA — ‘22d, ADDRESS ot bs ia. oa 
NAME (Type) ie, 0, 7 Y Hu ¢ Wd 
Pilsen. es < son & EG Md, Tha book Co a ae 
23a, BURIAL, CREMATION, | 23b. DATE THEREO! "2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Siate) 
EMOVAL, (Specify) 
Burials. April 27,1963 Petersburg Cemetery Hurlock Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ;" "olionbne '§ SIGNATURE 


J.JoFremptom and Son, Federalsburg,-Maryland_|°*" MAY _ 1_1963 


zy 


qQ 


®&.. in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
ind in any event, within 72 hours after death. 


|, cremation, or = al 


igned by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— eer oroare abridge years. ns Canbrid 
d. NAME OF HOSPITAL OR INSTITUTI {it not in an -10) give et oddress) 4 STREET ADDRES. ee 


As CERTIFICATE OF DEATH S41 
YOK OLIS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 


hester EES END, Maryland ___ = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, Porghester., town) 
write RURAL end give nearest town) 


. 1S RESIDENCE 
ON A FARM? 
YE! 10 
renee mg ed dge-Marylend Hospital 202 ‘Chophank Ayes = | $C] xe Gh 
Meer) Ss Sylvester Swaine ines BETH April 6,1963 19 
5. SEX 6. COLOR OR RACE)7, MARRIED fi] NEVER MARRIED [_]| 8 DATE OF BIRTH Pali nt an LEADS cai 
Male White wioowen[] _ vorceo [J |April 29,1882 BO | a) @ re 


Wa. USUAL OCCUPATION (Give kind of work 10>. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired House Carpenter _ 


13, FATHER’S NAME 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Lakesville,Dorchester Co. USis 


14. MOTHER'S MAIDEN NAME 


Charles H. Stewart Nancy J. Hughes ss 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Cambridge, Md. 
irs.Tina D.Stewart,202 Choptank Ave, 


(Ifyes give warordetes ofservice) 


MEDICAL CERTIFICATION 


INTERVAL BEYWEEN 
34 AND DEATH 


|2 days __ 


No - : : 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b). end (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) UPOMLA 


f ° 
Lf XC), | DUE TO 


Conditions, # ny, which |\_Myocardial infarction 3 days 


gave rise to immediate cause 
(e), stating the underlying DUE TO 


cure lost wArtertoschlerotic cardio vascular renal dis- ? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI@QBorr Me)| 19. WAS AUTOPSY 
_ Diabetes Mellitis ves $2] No [ 
20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert bor Pert Il of item 18. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HE OEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ¢.m, While Not While factory, street, office bldg., etc.) | 
bide 19 at work [] et work [] t 


to..rbnb3 , that (1) (vg) last 


21. I certify that (1) (WEXK-XSEpUM) attended the deceased from... 3m. 3. 
saw the deceased alive on., ., and that death occured( a. 30. MA érom the causes and on the | dale stated above, 


eS Hudogye z IG ED STAFF rae BONED 
TTENDIN Mi G 
Mo. mys. RK] DIRECTOR C1 Pays. pApril 6,5 1963 


aac. Tiss. 22d, ADDRESS 
ba 
EVdridge H i Wiciaeee M.D. 15 Locust St., Cambridge, Md. 
BURIAL, (eee Pee DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
barr WAL (Speci 
Barta pr.8,1963 


ster Memor 
4, FI RAL DIRECTOR'S SIGNATURE ADDRESS 
Pod ed Ainbed dge, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
AEDS? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 051 95 
HEALTH DEPT. |7stace or peara 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission| 
282 o. COUNTY a. STATE b. COUNTY 
e239 iVil Dorchester. MAAYLAND Maryland 2 
gk weber b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘Fee outside corporate limits, write RURAL end give neeresl town) 
Zoos 5 write RURAL end give neerest town) 
ego . ; 
£>o |___ Cambridge lyr. limos 2hdak _ Rock Hall — f 1 ee 
538 dy NAME OF HOSPITAL OR INSTITUTION I not in horpilel” give street address) d. STREET ADDRESS — a. 1S RESIDENCE 
2 8 ON A FARM? 
@: 2.<//” |___Bastern Shore State Hospital ___ a 4 __| ves [] Nope 
2258s 3. NAME OF = “First Nidde - = =o) Month “Dey ¥. 
S230 3 Puce BEAD, 
== 2 oF . 
a col ae a ale eth Capel fale be TE Apri) 2 T1963 
0 32 & 5. SEX 6. COLOR OR RACE| 7, saRRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH %. AGE ie yee (Fa IE UNDER T YEAR| iF UNDER 24 HRS. 
~ & F. 2 lest birthdey) |"Months| Deys | Hours Min, 
5 5 E wig _Female White WIDOWED Divorce [] 08-19-78 | yn. | 
gate 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 $68 done during most of working life, even if retired) 
cS = 
gBe ye 2 é ryland U,S,A 
oo os 13. FATHER’S NAME 4. noe (AIDEN NAME 
zt 
A orat 
<= Be Z¢ qard Ca ‘ghee . Mary Ward P 
zo c= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Eola 8 (Yas, no, or unkown) | (tfyespiva warordatasofsarvice) 
Bet §E -- 218-20-53))6 | Fastern Sh 2 Hospital records 
i 2: & Fs 18. CAUSE OP DEATH [Entar only one cause par line for (a), (b), end {c).] 2 J ~ | INTERVAL BETWEEN 
ee 2a PART I, DEATH WAS CAUSED BY: re F ae 
by She a cause (a}___ Terminal] Pneumonia J 1_week 
Sisa5 756 ,7 — oxo 
BES Es Conditions, if any, a )_ Fracture neck left femur 20 days 
Son 0 & gave risa to immediata causa _ = 3 
of & 3 5 (e}, stating the undarlying ( OVETO 
Ses ; cause basi. -_— (a “ad 
= ae s mie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 a/fle PERFORMED? 
4 Bas Cis e Brain Disease ves []_ No DF 
Mea fia © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part W of item 18.) 
23 Oo. & | PRIMARY (1) or CONTRIBUTING $3 
of oa s a | CAUSE OF DEATH. anotherimmate 

ake | 3 | 20e. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED, ACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

§ 5 Bo : ile __Not While © ‘ctory, street, office bldg., atc.) | H 

325 5 =|10: work [7] et work Hospital t Cambridge, Dor., Mafyland 
lk Bae D 1 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fae} Inquiry LL). and in my opinion 
SeROe death resulted f Natural causes iB! Accident (x). Suicide im} Homicide Oo Undetermined manner i] 

ey a CHIEF MEDICAL EXAMINER [“] 
fs 3 ABA, Deere mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= zs / DD. 

E 3 38 Es "4 % DEPUTY MEDICAL EXAMINER [X] 
2 $28 3 aE : hn Mace, Jr,, M D.. Addrass (Street, city, town, or county) = 4-03-63 73 
He 3 5 i 22a. BURIAL, CREMATION, he DATE ai die. NAME OF CEMETERY OF CREMATORY 22d, LOCATION (Clty, town, or country) (rete) 
Agtk= EMOVAL (Specify) G 
Qa~os veal. x (ot Wesler bape! < ale felt Wk 
= . " 23, FUNERAL DIRECTO} DRESS de. REC'D BY REGISTRAI 6 lab. REGISTRAR’S SIGNATURE 
YS. AISME 7 
a be QIK ow APR 11 1963 _ Comer Png 


ood 


the funeral director, 
should be filed with 


& 


hysician and completely filled| 


Then please remove carbon papers. Pages | 


R: After this certificate has been signed by the attending p! 


he haspital ar attending physician. 
poge 3 shauld be detoched far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; N59 CERTIFICATE OF DEATH nog. vist. No. 54 96 


1, PLACE OF DEATH 2, USUAL ipsa (Where deceosed lived. If institution: Residence before odmission) 


o, COUNTY 0. STATI b. COUNT 
MARYLAND Mayyland ‘Dorchester 


Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond give neorest town) 


Cambridge, Md, 2 Weeks Fishing Creek, Maryland. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | dd. STREET ADDRESS e. 1S RESIDENCE 
q ‘OR INSTITUTION i ON A FARM? 
(y ||_Cambridge Maryland Hospital. None ves F]_No 09 
3 Deceaseo. First Middle Lost 4, aed Month Doy Yeor 
(Type or print Russell E. Travers DeatH \ 7 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRI 8. DATE OF BIRTH 9. AGE, tn yon If UNDER 24 HRS. 
. ont birth ; 
Male White __|weown _ovorcto) | Oct 1, 1905 Helse eee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


m JT. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Laborer Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Meekins Travers Sarah Rebecca 
ie WAS. eee ad U.S. — RORY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe), 90 oF unknown} Yes, give wor or doles of service) 
No No. 218-05-801 |Le Compte Funeral Service, Records,. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().} 


PART 1, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0 itRoS7/s 


SG) DUE TO 


Conditions, if ony, which w ConG €sTve i ERRT FAILURE 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATI 


couse (o}, soling the ynder. ( CUETO 
tying couse lost. ©. 
g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
< YES No [J 
# [200. ACCIDENT WWAS UNDERLYING Cf ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
= DAS OS Og a Eo a ae 
& [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 lot work [J of work [J H 
21. | certify thot | pttended the deceosed from._.2 page Ea 19.62, Wong oe Eee , 19.€>, thot | last sow the deceosed 
ale sons 2 Fay ae ee Se ., ond that death occurred ot_L17 4M, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNE 


mrs Acree > 8. Maryan CAMS 26e 10 


Zo. BURIAL, BEES ORL 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF county) {Stote) 
Bryevanser™ | 1/9/1963 Dorchester Memorial Park | Cambridge, Maryland. 


Sebi oe! Gi lpaG heh OE Nl 2 AQORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ie Compte Funeral Servkce, Cambridge, Marylandse ont APR 19 1963 Clervbo ; 
1: ( 1 Neg ee 


aauaee ; Crore hy 136 Rac€ ST tlz Me 


the registror priar to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

~~ FOR STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 
HEALTH BE g5223 _ —__Yds194 


CHIEF MEDICAL EXAMINER oO 


a 


1. PLACEOF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilullons Residence before edmission) 
23 COUNT, h | o. STATE b. COUNTY 
Cee Dorchester = MARYLAND , Maryland _Dorchester 
Gee Y OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (II outside corporete limits, write RURAL and give neerest town) 
gby ite RURAL and 1 town} 
g5 write nd give nesres} town 4 
cay: 
oo Sa Cambridge _ _ Life /% Cambridge iam 
a 5 a 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS OEE 
Ly “yt v A FARMi 
e@ 25 UN ates riains Maryland Hospital / 302 Pine St. yes [] No [7% 
Py <5 a ae OF First Middle Last Trae hat Month Dey ~Yeer 
S2Go% ECEASED 
= oat (Type or print) Keith Trego | DEATH April B) 19 63 
ao >= 5. SEX 6. COLOR OR RACE) 7, ManpieD [~] NEVER MARRIEDR] | 8. DATE OF BiRT “|? ASE (in a IF UNDERT YEAR| IF UNDER 24 HRS. 
omy . a Dey; Hours Min, 
: sEne Male Negro WIDOWED. oivorceo[]| Feb. Bs ey yrs. | 26 
> = = > RT CGURTRG! 
Sales | 10s, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) j2. CITIZEN OF WHAT COUNTRY? 
acne = done during most of working life, even if retired) 
St pen |= Nene = _____None ___ Maryland a s- 
aus i az 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aoe f> 
Seeks Jemes Perry Mary Louise Trego _ a 
oes as 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dims 302 Pine St 
Se aS (Yor, no, or unkown) | (Ifyesgivewerordetesofservice) e 
BEsEs No None Mary Louise Trego Cambridge, ae 
Bee OS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} ~ | INTERVAL SETWEEN 
Soa=B ONSET AND DEATH 
x= 523 PART |. DEATH WAS CAUSED BY: 
esa se IMMEDIATE CAUSE (x) Malnutrition 4 ae || — 
cocee 5 - 
2heas 7} | BOO DUE TO 
3°62 e Conditions, if any, which (b) a= =3 . 
foo 9 geve rise to immediste couse 
2Ssas (a), stoting the underlying f° CUETO 
FER 5 causa last. i= = * 
Seg) ee Z| PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DE. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
Sodog | ss P 
5327 Ole we ET ne] 
= 25 . = }'20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port It of item 18,) = 
Sfpbsgee de PS & | PRIMARY [1] or CONTRIBUTING 1] 
Bos s 
Boros G | CAUSE OF DEATH. 
eo? el 7 — a oe 
ee oo x 20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
E §5U fe g at While Net While foctory, street, office bldg., Yat 
3 sey oS = ics 9 ‘at work ot work 
oad a 
ee 205 21. I certify that I took charge of the remains described above, held an Autopsy [_], inpeetign C1 tnquiry fe} and in my opinion 
Sok % i 
Bae 3 death resulted from: Natural causes Ki. Accident i} Suicide C) Homicide [ea Undetermined manner i 
moe c 
BG 
ou 
8 Z 2 
pws 
Bae 
RS 
a 
70 £ 
a 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —_____ M.D. 6 6 
zB 3 EXAMINER’: DEPUTY MEDICAL EXAMINER Je] h/u / 1 
me HH. NAME (Type} Mace Jr.M.D. Address (Street, city, town, or county) Cambridge, Md. 
tao _ Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY Ali |. LOCATION (Clty, town, or country) (State) 
as BEMOYAL Greeti | 
oa rat 4/4/63 Wangh ¢ Cemetery Cambridge, Dor., Md. 
23. FUNERAL DIRECTOR 24. REC'D BY REGISTRAR] 24b. REGISTRAR’S Dlorts, Yon 
VR AISME A Pbert'st Clair Cambridge, Ma. b fchon 
5M 1/62 Se» oaAPR 2 ‘3 196 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | AR O04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05198" 
nan te Le — — 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
23 9 PASSE SIN @. STATE b. COUNTY 
Bf ¢ MARYLAND Maryland Wicomico _ 
eu b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest sae 
B55 write RURAL end give nearest town) 4 ‘ 
58 oo Cambri dee 8mos .29das, _ Salisbury fp he pe 
re sss 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS . laa 
= A FAI 
@::. Eastern Shure State Hospital ___h07 North Division Street | [ yes [7] No 
pec Fy 3, NAME oF First Middle = Daath ee 4. DATE Month Bay i a 
Se3e8 DECEASED or 
sttZe (Type or print) A - Trait: DEATH A 196 
: £5 i = 
= 238 £5 5. SEX 4. COLOR OR RACE|7, maRnieD [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER T YEAR | IF UNDER 24 HRS 
Sus zy J lest birthday) "Months; Days | Hours | Min. 
: BEng Female White WIDOWED pivorcep [_] alate ys. | “ul 
£ ae ut 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ees % iN done during most of working lifa, even if retired) 
38a 56 Housewife -- Massachusetts U.S.A, 
£85 BE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oz as 
cece James _J, Hellehen Geraldine Gray 
2OEE @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address <a 
salud (Yes, no, or unkown) | (If yesgivewerordatesofservice) 
BEEEE — - Eastern ShoreState Hospital records 
32 2 & be 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (el.] INTERVAL VAL BETWEEN 
g.6 235 PART I. DEATH WAS CAUSED BY. ocardial fai e pte ape 
x 5 2 a IMMEDIATE CAUSE (a) My dal La 22 : pss week _ 
3 gs rey 7 6 . 4f DUE TO 
3553 3 Conditions, if eny, which tb) a — eal 
Sion 0 2 gave rise to immediete cause — 
\. = DUE TO 
2 8 {e), sleting the underlying 
Se Sy 5 cause last. a va te) 
B a g 8 $ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)y 19. WAS AUTOPSY 
Spw og = io = i eee ‘ORMI 
apgre 0 & Fracture shaft r. femur vs FE] No i 
= ae S = ieee eae a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part lor Pert Il ofitem 18.) ws ae 
rel ~ & | PRIMARY C1 or 5 * 
ra S223 U | CAUSE OF DEATH. k Unknown, Admitted to E.S.S.H. with old fracture femur, 
B: = 3a S| 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, a, | 20. (City or town) ~~ (County) ~{Stete) 
UR rat Hour 0.m. While __ Not While ory, street, office bidg., ote. | 
eige. 8 ce, Unknow —fetwork (] et wort [1] Unknown UNknown 
ef! 2 6 a 21, 1 certify that | took charge of the remains described above, held an Autopsy (aL Inspection (Fal Inquiry ial and in my opinion 
ego = death resulted from: Natural causes yy. Accident oO Suicide C. Homicide [ah Undetermined manner oO 
6 oe 2 CHIEF MEDICAL EXAMINER [7] 
Ae pAb et Kove Pore. 
2 xo) Z 3 SIGNATURE NS MD. ASSISTANT MEDICAL EXAMINER j= DATE as 
5 3 z a3 DEPUTY MEDICAL EXAMINER LAD 4/15/63 
Roses rR] a Oe Mace Jr,_ Address (Street, city, town, or county) “2 _ s 
bl g 22 4 Jj] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Slete) 
Sk = 
geod 4/17/1963 Parsons Cemetery Salisbury, Maryland 
bad 23. FUNERAL DIRECTOR 7 ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME . 
5M 9/60 Hill & Johnson Co., Salisbury, Maryland ofiPR 16 Al YCler bo, Age 
# ==> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
05225 CERTIFICATE OF DEATH neg. oinetee 05.199 


* 


33 
sq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmistion) 
& M 0. COUNTY MARYLAND o. STATE b. COUNTY, 
3: Da neste Mary Land Do neste 
x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If eutiide corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give neares! town) 
es ambridge, Md Months /. Cambridge, Md 
ge d. NAME OF HOSPITAL (If not in hospitol, give street! oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
£5 a) OR INSTITUTION ¥; ON A FARM? 
& U | | Cambridge Maryland Hospital ! 202 Mi ee wes ENO 
2. NAME OF Fiest Middle tost 4. Dare Month Day Yeor 
“~< (Type or print) g . Tony DEATH 2 196 


Pages | 


5. SEX 6. COLOR OR RACE | 7. { 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ol MARRIECKER] NEVER MARRIED (] to A has vi 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ew Housewife Henderson N.C. UsSehe 


ele) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel Ayscue Unkno 


Then please remove corbon popers. 


to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. : 
i, 


1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no. oF unknown) (tt yer. ve war oF dates of service}, 
No No None i1li 1 
18. CAUSE OF DEATH [Enter only one couse per life fopo) ib), gd (cl) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CHi. ‘aan ON Chee oO ee ee 
IMMEDIATE CAUSE (o! Bee 3S a 
ye ) UE TO 4 
Conditions. if ony, which rs 
gove rite to immediote 
DUE TO 


couse (a), stoting the under. 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. Se AUTOR 
yes(] No) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [} of work [ t 


21. | certify that | gttended the deceased fram__2=10-51_____, 19.2, ta dee OF, 19.___.,that I last saw the deceased 
--. and that death accurred at_32.].5/0M, fram the causes and an the date stated abave. 


7 


icion. 


The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the ottending physicion ond completely filled, 


he hospitol or ottending phys! 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
- 


ADORESS (Siree!, city or lown, stote) DATE SIGNED 
= CTUAL wees 
2 SIGNATURE md. ..--200_ UABYLAND. AVENUE __._--------- 42663... 
co fe 
Bests puysician’s ALBERT E, BUNKER, M. D. CAMBRIDGE, MARYLAND 
2 ? 
eases NAME (Type) en aS ae ES See a ee ee 
$$ Ss > 220. BURIAL, cen Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
P2Be vy) | Bur Sr th/26/1963 Greenlawn Cemete: Cambridge, Nd 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vgn J Le Compte Funeral Service, Cambridge » Maryland, oaeny 1963 Ghatbog Ved 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 
05226 _ Vo2ZU0 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


SIGNATURE 


tag LEA MD. ASSISTANT MEDICAL EXAMINER [ea] ,/12/63 DATE SIGNED 


DEPUTY MEDICAL EXAMINERS] 


+ ~ 


Cambridge, Md. 


M,] D, Address (Street, city, town, or county) Has Se 
22d, LOCATION {City, town, of country) {Stete) 


a 22c. Gs “OF CEMETERY OR CREMATORY 


4 should be forwarded to thi 


28 gt ©, COUNTY . STATE b. COUNTY 
ae Dorchester MARYLAND Maryland Dorchester __ 
sce b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN tb €, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
856 write RURAL end give neerest town) 
£33 Cambridge, Maryland 1_Da; / 3.0 3 Cambridge, Md. +. ee 
S558 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS Ik o IS RESIDENCE 

a] ON A FARM? 

ao 

Bee / 7] —geambridge Maryland Hospital Muse Street we NS 

z= 3a 3 TAME OF Middle Month Dey Yeer 

aeons DECEASED 

ste 5 {Type or print) . A SEATH 19 

ee ta : 

gens 5 5. SEX 6 COLOR OR RACE/7, saRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH . AGEin yoert IF UNDER + YEAR| IF UNDER 2% HRS. 
a Months| Deys He Min, 

Foe Ee 3 Female White wiboweD £7] Divorced [_] yrs, | ‘6 | ‘ 

2G Vs ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) ~—~—~—~*«d+~«N 2, CITIZEN OF WHAT COUNTRY? 

ee done during most of working life, even if retired) 

OF 

3 Se |_Sbamtress =. __ i Seambrese.. —_*|_ SS 

2 és z 13. FATHER'S NAME 14, MOTHER'S a. [NAME 

Pi 3 

oa 

£6 ESE Jemas _Rhe: idie—James <== Ss gers 

20 Eis 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

Fels (Yes, no, or unkown) | (Ityesgivewer ordetesofservice) 

Tce 

Retse |_No ol neanlie _Yes Mrs, Ruby Wayward, Cambridge, Md. a aeeeeee 

32 3 as 18. CAUSE ©! fEnter only one cause perline for (e), (b), andi] SO sine 4 ridge, INTERVAL BETWEEN 

Sees PART I. DEATH WAS CAUSED BY OR ANPIPEATH 

b5262 re mmeoiATe cause (e). MyOcardial infarction k __|_33Hrs. 

28035 ~ Lt) { DUE TO 

3.ck 5 Conditions, if eny, which b 

a O08 (b), _ Se ~ 

Sey geve rise to immedieta couse 

sibs. {a}, steting the underlying f° DUETO 

eeu 6 cause lest, a (c) 

Eases Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

$55 os a = PERFORMED? 

2yaee 15 ws] xo F 

B F555 © | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part lor Pert Il of item 18.) = 

ae 2o_~ & | PRIMARY (] or CONTRIBUTING [] 

As2=s2 | CAUSE OF DEATH. 

Sa 4 er = a 
pate  |-20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, form, | 20%. (Cily or town) (County) (tote) 
5U RS ry Hour a.m, While __Not While factory, street, office bidg., ete.) | 

od on 5 = p.m, 9 jet work at work 
ne as 21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection fal! Inquiry Ch. and in my opinion 
= By woe . 
FsUuEs death resulted from: Natural causes ik} Accident im} Suicide [[], a) Homicide fel Undetermined manner oO 
cea? CHIEF MEDICAL EXAMINER 
2 8 
= FAR ACTUAL 
° &. 
& 
2 
sé 
wl 
ZS 
ie 
a6 
B 


TO DEPUTY 
please execut 


23, FUNERAL DIRECTOR ADDRES: 4a. REC'D B 2. Ri AR'S SIGNATURE 


Le Compte Funeral ervice, Cambridge, “ad. oar APR 19] fronts age = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
590% CERTIFICATE OF DEATH eer alr 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. Ifisitution: Residence before odminion) 
x e Dorchester s Maryland b COUNTY Dorchester 
Be B CITY O8 TOWN (i oukide corporate Timi, wite Te, LENGTH OFSTAYIN Th || «CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give nore fawn) 
3 ‘ond give neores! town , & 
52 Cambridge entire life |/~ Cambridge 
wo? d. NAME OF HOSPITAL {ff not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
s OR INSTITUTION } ON A FARM? 
Glasgow Nursing Home /15 Locust Street yes [] No &] 
d 
bai 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ze DECEASED OF " 
ue (Type ar print) Maria Ameiia Wolff DEATH April 17 19465 
e 9. AGE (In years TF UNDER 24 HRS, 


lost birthday) | Months] Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Female White wivowep¥$ = vvorceo]) | Nov. 17, 1877 


i . 
“= Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, aven if retired) 
< Homemaker Own Home Us "3 tes 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& Joseph Henry Hooper Mary Louise Nixon Steele 
é ia WAS peered) — U4: ee as 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fos. m0. oF unknown) {tt yes. give wor or vervice) 
z No B16-46-2053 {Dr., Eldridge H. Wolff, 15 Locust St., Cambridge, 
g Ma 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (€).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


Then 


gove rise ta immediote 
cotse (a), stating the under- 
lying cause lost. (©). 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
Arteriosclerotic Cardiovascular Renal Disease 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Part Il of item 18.) 


OR CONTRIBUTING 1 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {State} 
Hour o. m. While Not while factory. street, affice bldg.. etc.) | 
p.m. 9 [ot work [J] ot work [J ' 


21, { certify that | attended the deceased from._April 14,___, 19.63, ta April_17_.... 19.43.,that | last saw the deceased 
alive on__April_1Z,._., 12_63__, and that death occurred at 53.20.2..M, fram the causes and on the date stated above. 


quires that the death certificate be executed within 24 haurs after death. Page 4 
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haspital ar attending physician. 
MEDICAL CERTIFICATION, 


After this cert 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


& , 4 va 5 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
> ACTUAL VA 
2H SIGNATUR iad, eS ane Simi oo A ee a 4=17-63__. 
£6 / 

ga \ PHYSICIAN'S A er / P 

es | NAME (Type] d H.. Wo M.D 6- .---Gambridg Ma Roney > Se A id 
33 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Store) 
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HEALTH DEPT. (Peter. DEATH 2. USUAL RESIDENCE (Whare daceosad lived, If institution: ue elorn-evietsaton? 
g .. 
se. a. STATE b, COUNTY 
o2 3 Dorchester 4 MARYLAND Maryland Dorchester 
Ses B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! town) 
g5s 9 write RURAL and give naerest town) | 
£33 Cambridge 1 Week \ Bast New Market 
ao2>4 ors agi be. - oruce 
Sy) 52 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
SA E ! ON A FARM? 
eS 2 _ Cambridge Maryland Hospital Ys] No WX] 
ie 4 mer 3. eo First Middle Last 4, yeas Month Dey “Yeer 5 
hoe 
=tes (ype ereint) Weldon Worthington Young |" DEATH April 21, 19 63, 
3058 PB. SEX ; 6. COLOR OR RACE| 7 ARRIED [—] NEVER MARRIED B. DATE OF BIRTH = 9%. act Lie a IF UNDER1 YEAR| IF UNDER 24 HRS._ 
oyaF "Menths| Deys | How Min, 
5 5 Ew ale Negro WIDOWED pivorcen [7] Nov, 21 9 1930 33" ys. | | 4 
ea'tv USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 
pene done during most of working life, even if retired) | 
oe 
3825 Laborer |Can Co, Maryland USA a5 
= és as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nga oe George Young Sr 
ae 3 & is e Mary E, Thompson 
cZe2 
s a m = = 
g05r. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se225 {¥as, no, or unkown) Pee ry 
Betse |_Yes | Cor,Conf't 213-24-2536 Cornell Young San Bernedino, Calf, __ 
ae oe ~ | 18. CAUSE OF DEATH [Enter only ona cavse par line for (e), (b), and (e).) ] INTERVAL BETWEEN 
efees ) PART I. DEATH WAS CAUSED BY: eh Ga oa 
Hs ge ib wmeiate caus ©) Intra abdominal injuries | hysiek = 
oor 
3asae be 2 x DUE TO 
ores Conavigns, Wieny) which (b) 
fron 00 gave risa to immediate cause 
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g § ee 5 cause last. (o. | 
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aaa UE i 
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~ vm 2 vy $e 
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Baga s | 0) cause oroeatn. (Passenger in car which was involved in 2 car accident. 
=5 § oa S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY oc Curay 2De, PLACE OF INJURY peat ferm, i 208. (City or town) ~~ (County) ~ (Stata) 
5°’ tu 3 H Whil Not While. factory, straet, offica bldg., 
is 2a 59 2 12:15. AM 4/1363 |=! work [2] at work PX] | Highway Rt, gooNr, i Dor. , Md. 
etd £05 21. I certify that | took charge of the remains described above, held an Aulopsy [_], Inspection Inquiry [_], and in my opinion 
Ossle death resulted from: Natural causes [_], Accident [KX], Suicide fak Homicide im! Undetermined manner iF 
Seo CHIEF MEDICAL EXAMINER [_] 
za8 
= oO ACTUAL Zen~-e DATE SI EI 
se ea 4, SIGNATURE . MD. ASSISTANT MEDICAL EXAMINER \y/29 /63 SIGNED 
Besa 5 DEPUTY MEDICAL EXAMINER #] 
= sz 3 es ©; John Mace Jr « M.D. Addrass (Street, city, town, or county) Cambridge ’ Md, 
ae 35 BN Tiy DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ae oe ‘AL Specify} 
ga<ot ie a 4/2/63 Bast New Market Cem. [East New Market, Dor, Md, 
Pa ae oir 24e.. REC'D BY "6 196 “Zab. REGISJRAR'S SIGN, edge 
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